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Foym 9-331 UMD STATES - . 1SUBMIT IN TRIPL /ATE‘ Form approved.
ay 1963) B Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR ‘e tae) et °8 T |5 T5isr vesi1ovaTION ARD sEaiaL No.
GEOLOGICAL SURVEY SL-066312-State

SUNDRY NOTICES AND REPORTS ON WELLS O 7 [NDIAN, ALLOTIER On TaiE mAE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposalis.)

1. 7. UNIT AGREEMENT NAME
oIL GAS .
WELL WELL OTHER Walker Hollow Unit
2. NAME OF OFERATOR 8. FARM OR LEASE NAME
Humble 0il & Refining Company Walker Hollow Unit
3. ADDRESS OF OPERATOR 9. WELL XC.
P. 0. Box 120, Denver, Colorado 80201 30
2. T TO0CATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Walker Hollow

11, 8EKC,, T., R, M., OR BLE. AND
SURVEY OR AREA

660' FSL x 1980' FEL (SW SE) Sec. 2-7S-23E
Sec. 2-75-23E SLB&M

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
1 .
5452' Gr. Uintah Utah
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER S8HUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ) ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

- (NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. k.If' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

Spudded 1-6-71. Drilled 12%" hole to 418'. Ran 403' of 8-5/8" OD 24# surface
casing, set at 416' and cemented with 300 sx cement. Plug down 1:00 AM 1-8-71.
WOC 12 hrs. Pressured up to 800#, held OK.

cc: 2 - Utah 0il & Gas Conservation Commission
1 - Chevron, Vernal
1 - Midland

/]

18. I hereby Wytm is trye and correct
SIGNED , it Loin ﬁz‘,._.. orpup District Chief Engineer parg _ 1715-70

/7 37 ¥, Richardson
(This (;Baé for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: .

*See Instructions on Reverse Side



WALKER HOLLOW UNIT NO. 30

PERFORATION RECORD

4684-94"
4577-83"
4947-56"
4974-80"
5478-90"
5538-49'
5573-91'

11
13
13
13
18
18
18

shots
shots
shots
shots
shots
shots
shots

ACIDIZING RECORD

4684-94"
4577-83"
4947-56"
4974-80"
5478-90"
5538-49"
5573-91'

100 gals.

100 gals
& 4974-80"

100 gals.
100 gals.
100 gals.
100 gals.

MCA
. MCA
- 100 gals. MCA
MCA
MCA
McA
MCA



Form 9-331C SUBMIT IN '

(May 1963)
reverse side)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

LICATE®*
(Other instructions on

Form approved.
Budget Bureau No. 42-R1425.

5. LEASE DESIGNATION AND SERIAL NO.

SL-066312 - State

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

la. TYPE OF WORK
DRILL [X] DEEPEN [] PLUG BACK []
b. TYPE OF WELL

OIL W GAS
WELL . WELL ZONE

ornxWAter mectim 241)1;(1;:1: D

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

hdoa g

2. NAME OF OPERATOR

Hasble 041 & Refining Company

3. ADDRESS OF OPERATOR

P. 0. Box 120, Denver, Colorado 80201

7. UNIT AGREEMENT NAME

W

8. FARM OB LEASE NAME

Valker Hollow Unit

9. WRBLL NO.

30

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*)

At surface L
660* ¥SL and 1980°* FEL (SW SE) Section 2-T5-2%
At proposed prod. zone i 2 3 £

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE*

1y 35 miles Southeast of Vernal,

10. FIELD AND POOL, OR WILDCAT

11. s=C., T., R.,, M,, OR BLK.
AND SURVEY OR AREA

235 7

[l

-

L]
12. COUNTY OR PARISH | 13. S8TATE

LOCATION TO NEAREST
PROPERTY OR LEASE LINE, F

15. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE
T,
(Also to nearest drlg. unit line, if any) m'

17. NO. OF ACRES ASSIGNED
TO THIS WELL

8 °

19. PROPOSED DEPTH

9,500

18. DISTANCE FROM PROPOSED LOCATION*
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. -

-

20. ROTARY OR CABLE TOOLS

21. ELEVATIONS (Show whether DF, RT, GR, ete.)

___ Ungraded GL 5,452'

22, APPROX. DATE WORK WILL START*

23. PROPOSED CASING AND CEMENTING PROGRAM

S8IZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH

QUANTITY OF CEMENT

 Totoll

507"
L d

1 2%“ 3 [v3.
7-7/8" i

0 - 2,500' with water.

Mud Program:
properties to maintain hole for safe drilling.

Logs: I1ES & Game Ray ~ Somic

LCirculate to surface
Sufficient to cover all pays—

2,500' to TD with water base mud with sufficient

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present

zone.
preventer program, if any.

If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths.

productive sone and proposed new productive

Give blowout

24,
7

SIGNED L . rres _Digtrdet Chic?f Engineer

DATE _m__———

{This space ’or Federa} or g!a!e oHce use)
i

;

APPROVAL DATE

PERMIT NO. . 4 i

TITLE

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY !

*See Instructions On Reverse Side



Lor 4«4 Lor 3 Lor 2 l
Lor s LOT 6 Lor 7 LOT &8
Lor 12 Lor # LoT 10 Lor 9
I -
P
g'o =l
~ I~
< P 3 S
o M 2 3 :
O o . o}
™ x =
LKER HOLLOW UNIT # 30
YADED. GROUND ELEV |9 'LOWER
R HOL UNIT % 25
L1980"
rCMlpundl 3

WALNER HOLLOW UNIT # 30, *ﬂ

RUHBLE O!L & REF@NG

in the swﬁ'& 8E /4
R23E,"

located os shown
Section 2, TTS,

Uintah County, Utah.

X = Corners Found. ( Brass Cap}

CERTIFICATE

THIS 1S YO CERYIFY THAT THE ABOVE PLAT WAS PACPANED Fm ;
FIELD NOTES. OF ACTUAL SURVEYS MADE BY ME OR - UNDER wy k 4
SUPERVISION AND THAT THE SAME TRUE AND cm?;,i-.fﬁ' ¥

BEST OF MY KNOWLEDSE AND nt .

REGHTRAT!ON
STATE OF UTAH

Uintal ENGINEERING & Lane &“mvs.’fm
P 0.BOX Q@ ~ 4G EAST - FIRST. §QUTH
‘VERNAL, Um»t u-&u




PR VE DI ROT SO

PUENYS

At impre et e

D N we

PSS W

Nedirarmen 25 er

N Form approved.
\ Budget Bureau No. 42-R3356. 5.

~— UNITED STATES »  Lawo oFrice ... SLC

DEPARTMENT OF THE INTERIOR Lease Nuweer .. 006312
GEOLOGICAL SURVEY unir Walker Hollow

LESSEE’S MONTHLY REPORT OF OPERATIONS

State Utah County Uintah Field . Walker Hollow
The following is a correct report of operations and production (including drilling and producing
wells) for the month of ... January , 19711,
Agent’s address P. 0. Box 120 Company vy Humble il & Refining Co.
Denver, Colorado 80201 T -
3 Sl?nEd TIiiiiIiin 33;1{;7 DOT,{] /’h.:fﬁ‘_’___(.‘---,,z_ —_
Phone (303) 534-1251 Agent’s title ___]_)_13tr_l__cAp_/__Super}_r_l_f_:gndent
AYs QALLONS OF | BARRELS OF . REMARKS
%f%,“;f Twe. |RaNGE| Mok P | BARREISOFOIL | GravirY %‘i’, g,’gu‘;;‘n%;f ROASOLIE no‘nveA,:gxst(aItfe) Sk md'l;%:&ii;&;e}:%f‘::élz:” ¥
WALKER |HOLLIOW UNIT
Sec, 2
SW SE 7S |23E 30 0 Spudded 1-6-71. Set
8-5/8" csg. at 416°.
Set 4%" 9.5¢# csg. at
| TD 5654'. Cemented
w/385 sx cement.
Waiting on completion
! unit.
|
cc: TUtlah 0il &|Gas |Conservation Commission
HORC, Midland _
Nore.—There were None runs or sales of oil; None M cu. ft. of gas sold;
None runs or sales of gasoline during the month. (Write ‘no’’ where applicable.)

Note.—Report on this form is required for each calendar month, regardless of the status of operations, and must be filed in
duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor.

E'gnuare-lg.?(g 16—25766-9 U. $. GOVERUMENT PRINTING OFFICE
i GPD 837-082



.

NO® 02'W

1 '3£. sw a/w

fuf;» " it " " t’ .

PRQgﬁC%’ i

Lor'3. LoTr 2 | Lor 7

‘E-F" =

HUHBLE O!L & REFHHRG

" WALKER -~ HOLLOW UNIT # 30, . mu ’tsemou.
locoted o3 shown in the SWI/4 Ef He

LOT 5

et et oppmatoion

LOT 6

Lor 7 LOT 8

Lor /2

Lor

Lor 10 Lor 9

- 7249.70'

Section 2, T7TS, R23E, S.L.B. & M,
Uintoh County, Utah,

X = Corners Found. { Bross Cap)

NO°

WALKER HOLLOW UNIT # 30
UNGRADED GROUND ELEV /9 'LOWER
TH. WALXKER HOLLO UNIT % 25

80’

CERTIFICATE

728574

THIS 15 TO CERTIFY THAT TME ABOVE PLAT WAS PREPARED FROM
FIELD NOTES OF ACTUAL SURVEYS MADE By ME OR UNDER MY /
SUPERVISION AND THAT THE SAME TRUE AND CORMECT YO \

#’

77 ak . &

-—-——.-

REGISTERED L rﬂm

REGISTRATION N2
STAYE OF UTAH

BEST OF MY XNOWLEDGE AND BE

UINTAH ENGINEERING & LAND SURVEYING
PO BOX Q ~ {10 EAST - FIRST. smm{

- Computed)

VERNAL, UTAH - 84078

SCALE ‘ DATE R
i* = 1000 28 ocroe&n t;g"m
PARTY | REFERENCES SRR
LCK & KM GLO PL AT
WEATHER 4 FILE ;




AV L w A Ll VRSN b l PR

ATION AND SERIAL MO,

- NE - e Lf:i&.awwwmu y b :
GEOI! ~SICAL SURVEY SL-066312-State
) g’ 8. INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICEM»AND REPORTS ON WELLS
2al drill or to d kKt . L
R g R R A e — =50
I 7. UNIT AGREEMENT NaMNE [~
omn GAS . .
WELL WELL oTHER . Walker Hollow Unit ;4_/&-f
2. NAME OF OPEEATOR 8. FARM OR LEASE NAME
Humble 0il & Refining Company now Exxon Corporation Walker Hollow Unit
3. ADDRESS OF OFEBATOR 8. WELL No.
P. 0. Box 120, Denver, Colorado 80201 30
4. LOCATION OF WELL (Keport Jocation cleariy and in accordutice with any State requirements.® 10. FIELD AND FOOL, OR WILDCAT
See also space 17 below.) .
At surface Walker Hollow
11. 8EC,, T., B, M., OR BLK, 4ND
1 ' BURVEY OR AREA
660' FSL x 1980 FEL (SW SE) Sec. 2-75-23E
1] .
Sec. 2-75-23F SLB&M
14. PERMIT NO. 15. ELEVATIONS (Show whetber DF, RT, Gr, ete.) 12, COUNTY OE PARISH 13. 8Tatr
5452 Gr. Uintah Utah
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICK OF INTENTION 70 : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
BEPAIR WELL CHANGE PLANS (Other)
(NOTE : Report resunlts of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well s directionally drilled, give subsurface ions and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
Spudded 1-6-71. Drilled 12%" hole to 418'. Ran 403' of 8-5/8" op 24# surface
casing, set at 416' and cemented with 300 sx cement. Plug down 1:00 AM 1-8-71.
WOC 12 hrs. Pressured up to 800#, held OK. o v
et s i s et 7 . e ey
r e - T
t. 3 i
RV TR
¢c: 2 - Utah 0il & Gas Conservation Commission RESTIR I DS
1 - Chevron, Vernal o
1 - Midland LS. CECLow - b
LT LaK a
ﬁ 2
18. I hereby ce the gdregging 18 true and correct ,\\
SIGNED L(WZ.,___ mrree _District Chief Engineer parg_ 1-15-78
1C giﬂEEn -
(This gppde for Federal or State office uge) -
e -, - VoL .
- AR g 8 Pyt s
p ‘)3@ TITLE DATR

CONDITIONS OF APPROVAL, IP ANY:

*See Instructions on Reverse Side

P&TD S¢S

NN

TO $S6S4




Broke down with 2300 psi. Pumped 100 gals. acid in

at ¥ BPM at 1350 psi. Pumped water 2 mins. at 1800 psi at Z.BPM. lPum.ped 50 bbls.
water at 3800 psi at 5 BPM. Pumped water 2 mins. at 1800 psi at 2% BPM. Inst:

SI 1150#. Retrieved bridge plug but unable to reset. Pulléd and redressed bridge
plug. Went in hole, straddled lal zone. Broke down with 2900 psi. Pumped 100
gals. acid in dt % BPM at 1200 psi. Pumped water 2 mins. at 1800 psi at 2 BPM.
Pumped 50 bbls. water in at 3800 psi at 4% BPM. Pumped water 2 mins. at 1800 psi
at 2 BPM. Inst. SIP 1250#. Straddled 8d zone. Broke down with 3200 psi. Pumped
in 100 gals. acid at % BPM at 1400 psi. ‘Pumped water 2 mins. at ‘1800 psi at 1% BPM.
Pumped 50 bbls. water at 3800 psi at 4% BPM. Pumped water 2 mins. at 1800 psi at
1% BPM. Inst. SI 1500 psi. Straddled 8c zone. Broke down at 2200 psi. Pumped
100 gals. acid in at 1% BPM at 700 psi. Pumped water 2 mins. at 1800 psi at 3 BPM.
Pumped 50 bbls. water at 3800 psi at 5 BPM, Pumped water 2 mins. at 1800 psi at

3 BPM. Inst. SI 1000 psi.

2-9-71: Straddled‘fa zone.

2-10-71: Straddled 5c zone. Broke down with 3450 psi. Pumped 100 gals. acid in
at % BPM at 1550 psi. Communicated with 5b zone. Straddled 5b and 5c zones.
Pumped in acid at % BPM at 1000 psi. Pumped water 2 mins. at 3 BPM at 1800 psi.
Pumped 50 bbls. water at 5% BPM at 3800 psi. Pumped water 2 mins. at 3 BFM at
1800 psi. Inst. SI 1000 psi. Straddled 4c zone. Pumped water 2 mins. at 1800
psi at 3 BPM. Pumped 50 bbls. water at 5% BPM at 3800 psi. Pumped water 2 mins.
at 3 BPM at 1800 psi. Inst. SI 1000 psi. Pulled tubing with bridge plug and
packer. Ran packer on 2" tubing, set at 4545'. Released rig. Preparing to

hook up injection system.
2-11-71: Hooked up injection system. Now injecting at 850 psi.

2-12-71: Injected water in formatiom at 1000 psi at 1000 BPD. Completed as a
water injection well. Final report. g




—..a._.___ " . . L3 S i -

Sample of produced wa*-tr; to be reinjected. Also formation water ( od
and lnjectlon formatlv are the same.) & *

P.O. Box 711 SEMINOLE, OKLAHOMA 74868 Phone: (:
P.O. Box 696 GRAND JUNCTION, COLORADO 81502 ..
P.O Box 1436 ROOSEVELT, UTAH 84066 Phone (801)

WATER ANALYSIS REPORT

compaNy ___2xxon Company USA appress __vernal, Utah pATE._7-15-83
source Jalker Hollow Unit # 3 DATE SAMPLED 7-14-83 ANALYSIS NO.__1150
Ansiysls Mg/l (ppm) *“MeqN
1. PH 7.6 |
2. H.S (Qualitative) 2.5 ppm
3. Specific Gravity 1.0050
4. Dissolved Solids
5. Suspended Solids
6. Anaeroblc Bacterlal Count 100-999 - C/MI
7. Meéthyl Orange Alkalinity (CaCO:) 3,160
8. Bicarbonate (HCO:) HCOs 3,855 +61 63 HCOs
9. Chiorldes (Cl) cl ' 1,062 +35.5 30 ci
10. Sulfates (SO.) SO« 750 +48 16 SOs
11. Calcium (Ca) Ca 78 +20 b Ca
12. Magnesium (Mg) Mg 26 £12.2 2 Mg
13. Total Hardness (CaCO,) 300
14. Total Iron (Fe) 0.2
15. Barium (Qualitative) 0
16. Phosphate Residuais
i s per e PROBABLE MINERAL COMPOSITION
T S -
L ca ¢ HCO, 63 CaSO. 68.07
T CacCl: 55.50
2 Mg » SO. 16 Mg (HCO:): 73.17 2 146
/ Mg SO. ‘ 60.19
103 Na —> 30 Mg Cls 47.62
Saturation Values Distilled Water 20°C NaHCO; 84.00 57 4,788
CaCOs 13 Mg/ N#:SO. 71.03 16 1,136
CaSO.- 2H:0 2,090 Mg/ NaCl 58.46 30 1,754
Mg COs 103 Mg/

REMARKS




N
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Water from source well- To be used as injection fluid in

4 Walker Hollow Unit wells.

LABORATORY WATER ANALYSIS

To._ Exxon Company USA

EXXON

CHEMICALS

Wwell No. _Source Water (Chevron)

Legal Desc. .Sec. 1-T6GS-R22E

Submitted by: T. Lye

Vernal, UT County Uintah State Utah
Date Sampled 6-3-82 Formation _Green River.
Sarnple Location V]aterflOOd Station Depth 30"
Sampled by E. Langen Water B/D
pH 6.8 Specific Gravity 60/60
Carbon Diox:ide (CO,) 30 Resistivity {ohm meters)
Dissotved Oxygen (O;) ND Saturation tndex 70°F +0,05
Sulfide as H, S 0 15C°F +0.8
3 DISSOLVED SOLIDS
“Cations mgA me/l Anions mg/l me/l
Calcium, Ca 168 8- Carbonate, CO,
Magnesium, Mg ‘ 29 2_ Bicarbonate, HCO, 180 3
Sadwum, Na sic : Suifate, SO, 500 10
Hardness, total 540 - ~ Chioride, Cl 110 3
Barium, Ba 0 -
Total Dissolved Solids, Calc. 1128 lron, Total
Total Suspended Sofids lron, Sol.
PROBABLE MINERAL COMPOS ITION
Cations Anions Compound Equiv. wt. X meg/l = mg/1
g Ca HCo, 3 Ca (HCc,) 81.04 3 243
ﬁ:& 3 CaSo4 372 68.07 5 340
2 Mg \ SO4 - 10 cacCL 55.50
) — Mg (Cosy),  73.17
6 Na k//iCL 3 MgSo, 60.19 2 120
4 MgCL2 47.62
NaHCO 4 84.00
NaSO4 71.03 3 213
NacCL 58.46 3 175



Y B — - —- —

P.O. Box 711

WATER ANALYSIS REPORT

’ Water produced from se' "ral Walker Hollow Unit wells- tr be reinjected.
water from Green Riven  ormation (Producing and inject\/a formations are the same.)

SOONER CHEMICAL SPECIALTIES, INC.

SEMINOLE, OKLAHOMA 74868 Phone (405) 382-2000
P.O. Box 696 GRAND JUNCTION, COLORADO 81502 Phone (303) 858-9765
P.O Box 1436 ROOSEVELT, UTAH 84066 Phone (801) 722-3386

Also

COMPANY ‘Zxxon Company  USA ADDREss _vernal, Utah pate: 71 5-83
SOURCE # 1 FWKO DATE samprep_ 71 +53 ANALYSIS NO. 1148
Ansiysis Mo/t (ppm) *Megnt
1. PH 8.2
2. H.S (Qualitative) 6.0 ppnm
3. Specific Gravity 1.0100
4. Dissolved Solids
5. Suspended Solids :
6. Anaerobic Bacterial Count [nitiated Cﬁlture Cc/MI
7. Méthyl Orange Alkalinity (CaCOs) | 2,850 _
8. Bicarbonate (HCO:) HCOs 3,465 +61 57 HCOs
9. Chlorides (Cl) o] 1,46 +35.5 %o Ci
10. Sulfates (SO.) SO« 600 * 48 13 SO.
11. Calcium (Ca) Ca 38 +20 Ca
12. Magnesium (Mg) : Mg b +12.2 Mg
13. Tofal Hardness (CaCO,) 110
14. Total Iron (Fe) 0.8
15. Barlﬁm (Qualitative) 0_
16. Phosphate Residuals
i squaisns per et PROBABLE MINERAL COMPOSITION
Compound Equiv.Wt. X Meq/ = Mg/l
Ca (HCO.): 81.04 2 162
) cs ¢ HCO, 57 Ca SO« 68.07
T CacCi 55.50
0 | me » SO. 13 Mg (HCO:)s 73.17
/ Mg SO. 60.19
108 Na —» CI Lo
Mg Cl, 47.62
Saturation Values Distilled Water 20°C NaHCO» 84.00 55 4,620
CaCO» 13 Mg/l N2:S0.« 71.03 13 923
Ca SO. - 2H:0 2,090 Mg/I NaCl 58.46 Lo 2,338
Mg COs 103 Mg/l '

REMARKS




- — = — ___._.__._—3.6_.___ ___3..1___._-,_____3.2'____.__ —_—— e — — __5.1,.__l
X6 : I
EXXON (OPER.) |
"_;_" UNIT A’ BOUNDARY :
TD 571S '
-------45 l--------—-- _--------1 |
TD 5577 | |
’ | -
63 64 - -
'H I *
TD 5675 21 ¢ WD 5462 I TD 5sS0
TD 5645 6 5 4 -
46 H l
® . .
. TD 5585 TO 5447 |
T s 2
o /e 7‘5 1) 28 " RS -1 R ” * |
A , Z& . v /&
TO 5810 . q %0
£000 ro ss1§ To’s6s4 5{Toss07 FRieon s TO 5544 e TO 55 TD ses2 |
7 [ -
u s . '."'-r 7, w 15 3 as g ) N 2 |
b4 05763 YD 5638 * . ] . H |
TD s616 s 75 TD 7682 TD 5590 TD 5550
10 sa10 r -l ToSEas K weab TO 5535 6 Se2s TD5I02 TD 5660 |
# & ” 3 LY 15 0 . i
2 J 26 ° ° 27 : / 9 |
T L ssop 7D Sa0 TO 5555 TO 5754, TDS435 75573715 5520 TD 5475 TDs330 7 TDS728 Tglsso\ 8 Tose4s0 10 seo0 TD 5602 \ |P
10 24 7 an 9 - !
3 42 2 " " 52 13
8 Y 4 e ) * = ® ’ ) e 2 |
() [} . [ *
e *. TOS5580 vp 5822 v 554 TD 5777 TDS67p & TD5602rpsgys TDS605 4
5 o ssof : TD s43q ' Vo TD 5821 TD 5721 TDs700 JA | TD 5609 '
[ ? [ .
11} 22 60 4 Ier . .
1° e . Io ' . ® 4 Al 4 o 5716 Z@& ’ I
Tb seés0 2 o SR8 (L0 572 pLily gl pofaly V] e AL, et e e e s o il TO 5865
1o 19 Cheveon |, Ghevron :.l nCheveon Sheveon 92 : l Il
L] L] . . L] [
TD 5415 TD 5363 TO se6( TD 56350 TD 5721 TD 572 TDoo8e Yoss7p
e AN % TD 5700 l
[ [}
180 * Tosso0 e T m % M s1 Tossas g | o . |
° ° ° -
ITD 5519 TD 5220 TD 5680 TD 6082 . TD 5552 H
. TD 5658TD 5715 TD 5894 D 5630 7D $30 A 1_'
_.._._..1.5___.__.____4‘1._.._._ __H__.__._._.q.é 4____4‘.9._____.__1_6_ — — —+45

r

* Proposed Injection Well

Producing  Well

Injection Well

RED WASH FIELD — WALKER HOLLOW UNIT
- ——UINTAH COUNTY, UTAH____

ScALE:

3000’




o vialy

o
ev: SUBMIT IN D! ATE* F ed,
el b {TED STATES  sommm o/ B, stmasss.

:‘/ toee otherin-

DE-PARTM ENT OF THE lNTERlOR 1 Struc"ion% on 5. LEASE'DESIGNA’J.‘ION AND SERIAL YNO.

i reverse side)

GEOLOGICAL SURVEY o SL-0066312-State
/o 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

{VELL COMPLETION OR RECOMPLETION REPORT- AND LOG * : , Lo e
1a. TYPE OF WELL: = " QI Ra ore L) Other Water In1ect10n |7 GNIT AGREEMENT NANE
b. TYPE OF COMPLETION: faL ! Walker Hollow Unit -

WELL OVBR [ mkex wosve.[ ]  other f P A 5. FARM OR LEASE NAME
2. NAMB OF OPERATOR - L = Walker Hollow Unlt
(% PatooE -

Humble 0il & Reflnlng Company EXEIET o WaLL No. -

3 ADDRESS OF OPPRATOR ~ B T 30 N
; : ; S .

P 0. Box 120, Denver, Colorado 80201 ; ! 10, FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Repmt location clearlu and in accordance with any Stete requirements)* Walker HO]_.].OW

Atsurface 660" FSL, 1980' FEL (SW SE) Sec. 2-75- 23E

11 SEC., T., R., M., OR BLOCK AND SURVEY
S oR ARE S :

Sec. 2 7S 23E SLB&M

. ;

[

At top prod. interval reported below Same = K !
1

| |

i

t
At totsl depth Same

14. PERMIT NO. DATE ISSUED 12, COUNTY OR - 13. STATE

{
‘ o - PARISH .
U R, .,_w,v__,_.,,”.l E ! Uintah . Utah
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | ig, l:LEVA’J:xo‘\s (DF, REB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD
1-6-71 1-23-71 2-12-71 :5452' GR .|, . 5452'
20, TOTAL DEPTH, MD & TVD 21, PLUG, BACK T.D.,, MD & TVD 22, 1F MULTIPL‘E COMPL., 23. INTERVALS ROTARY TOOLS .- CABLE TOOLS
: 1 f HOW MANY : DRILLED BY - o .
5654 5615 ; | 56540 - | _
24, PRoPYeING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* - -« .. | 25. WAS DIRECTIONAL
- i . SURVEY MADE
Tnj. zones: 4684-94'; 5573-91'; 5538 -48%; 5478-90'; 4974 80'; S
& (
| 4947-56"; 4577-83" LT 1 M No ,
36, TYPE GLBECTRIC AND OTHER LOGS RUN - - ;| 27. WAS WELL CORED..
Dual Induction Laterolog; Gamma Ray Sonic; Gamma Ray; Temperature el No :
28. . CASING RECORD (Report all strings set in well) . g )
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE . CEMENTING RECORD - T AMOUNT PULLED
8-5/8: 243 416" 124" : - 300 sx s None
L5 9.5F 5654 7-778" 385 sx BRI None
29. LINER RECORD | 30. TUBING RECORD
SI1ZE TOP (MD) BOTTOM (MD) SACES CEMENT® SCREEN (MD) S1ZE DEPTH SET (MD) PACKER SET (MD)
None A 4545 4545"
31. PERFORATION RECORD (Interval, size and number) 82. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

i DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
Seée attachment 'See attachment e
{ e A .

i N
] L :

33.* : PRGDUCTION

N

DATE FIRST PRODUOTION .Ln_] PRODUCTIO‘I METHOD (Flowing, gas lift, pumpmg-——uze and tupe of pump) | WELL STATUS (Producing or
’ N shutyn
2-12-71 InJectlon well sl : "fn)_]ectmg
DATE OF TEST HOURS TESTED CHOKE BIZE PROD'N, FOR O1L~—BBL. . | GAS—MCF. WATER—BBL. . GAS-OIL EATIO
- TEST PERIOD L .
2-12-71 24 s R B | 1000 :
FLOW, TUBING PRESS, | CASING PRESSURE | CALCULATED OIL-—BBL. GAS—MCF, . WATER—BBL. 01L GRAVITY-API (CORB.)
; 24-HOUR RATE . I S Lo
| —" | | ]

TEST WlT‘IESSED BY

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

§
i

ShY

35. LIST OF ATTACHMENTS T
2 copies of each log listed in 26 above. )

36. I bereby certify that the foregoing and attached information is complete and correct as determined from all avallable records

e

SIGNED _ . = e e ‘
I k\oy uorrougn DISTYict SUpL.

/ *(See Instructions and Spaces for Additional Data on Reverse Side)

o

DATE =2 T

o
!
%
'
\
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|
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Ve
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Form 9-331
(x{ay 1963)

UN_:D STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIP:
(Other Instructions
verse side)

TE*
i re-

Vs

/

&

Form approved.
Budget Bureau No. 42-R1424.

0. LEASE DESIGNATION AND BERIAL NO.

SL=066312 - Stgqte

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—"" for such proposals.)

€. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS

WELL WELL orner Water Injection

7. UNIT AGREEMENT NAME

Walker Hollow Unit

2. NAME OF OPERATOR

Humble 0il & Refining Company

8. FARM OR LEASE NAME

Walker Hollow Unit

3. ADDRESS OF OPERATOR ]

P. O. Box 120, Denver, Colorado 80201

9. WELL NO.

30

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
iete nlsfo space 17 below.)
surface

660! FSL & 1980' FEL (SWSE) Section 2-7S-23E

10. FIELD AND POOL, OR WILDCAT

Walker Hollow

11. SEc,, 7., R,, M., OR BLK. AND
SURVEY OR AREA

Sece 2-75-23E SLB&M

16. BELEVATIONS (Show whether DF, RT, GR, etc.)

5452* GR

14. PERMIT NO.

13. STATE

Utah

12. COUNTY OR PARISH

Uintgh

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

SHOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)

NOTE :
(Other) pakds

Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) *

and give pertinent dates, including estimated date of starting any
measured and true vertical depths for all markers and zones perti-

It is proposed to fracture with 10,000 gallons gelled water

and 10,000# sand to increase injectivity.

cc: 2 «» Utah 0il & Gas Conservation Commission
1 « Chevron, Vernal
1 - Midland

APPROVED BY:DiVISION OF

-1 2,

e {

18. I hereby cgrtyt’ the foregoiug js true and correct

M-’)&"N(%ITLE

C\/

- (This-fpace tpr"i‘e{eial/fr State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY: -

*See Instructions on Reverse Side



ettt
-

/
SUBMIT IN TR CATE®
(Other instructicus on re-
verse side)

b fED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form approved

Budget Burean No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)
hY

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

wrLL wELL ) orare  Water Inject ign/" ‘

7. UNIT AGREEMENT NAME

Walker Hollow Unit

19

NAME OF OPEEATOR =
Humble 0il & Refimtng Company

8. FARM OR LEASE NAME

Walker Hollow Unit

8. ADDRESS OF OPERATOR

P. 0. Box 120, Denver, Colorado 80201

9. WELL NO.

30

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*®
iee nl:fo space 17 below.)
t surface

660! FSL & 1980' FEL(SWSW) Section 2.

10. FIELD AND POOL, OB WILDCAT

Walker Hollow

11. 8sEkcC,, T., R,, M,, OR BLK. AND
SURVEY OR AREA E

Sec 2-75-23E SLB&M

14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
5452 GR Uintah Utah
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL - CHANGE PLANS (Other)
oth (NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directiomally drilled, give subsurface locations and measured and true vertical depths for ail markers and zones perti- .
nent to this work.) *

9.28-7]1 = Ran 2-7/8" tbg w/Bridge Plug & Packer. Set Bridge Plug at 5000°,
tested tubing to 6000# held OK. Set packer at 4930%', ram 500 =
gallons mud acid at 2200#, broke to 1100#. Fraced zones 4947-4956'
& 4974-4980' as follows:
7000 gallons prepad, 16 BPM @ 2900#; 3000 gallons pad - 16 BPM @ 3300#,
4000 gallons gelled water w/4000# 20«40 sand - 16 BPM @ 310043
3000 gallons gelled water w/6000# 10-20 sand ~ 16 BPM @ 3150#;
Flushed w/2090 gallons. Inste. SIP 13500#, 15 mins 1050#.
Pulled 2~7/8" tbg Bridge Plug & packer., Ran 2" tbg w/packer set
at 4545', 24 hour test 10=4=71 injected 1,404 BWPD at 1775#,
Job complete.

cc: 2 = Utah 0&G Commission
1 = Chevron, Vernmal
1 « Midland

I hereby

18. certif, th/gt theTgre ‘o/u(g/)tﬁltru and correct
SIGNED \5_;2/,"-1—7/ ,g, Lo ];—7—_ rrree _Piste Chief Engineer  pare 10~11-71
(Thlq War Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



o g v o ) s ;'fv,':
F 0 /'& C ‘ Qs . /
- Form spproved.

Budget Bureau No. 42-R358.5,

- UNITED STATES LAKD OFFICE wevomcnmnerdomesiommsomannannnas
_ DEPARTMENT OF THE INTERIOR ~  LEASE NUMBER ooooccrosssnressecen
t:'\ GEOLOGICAL SURVEY UNIT --}Ia.ll:.er--HQ_}le.-Unil:.---

!-&x} |
- € LESSEE'S MONTHLY REPORT OF OPERATIONS ;
NV, r»\: s \/> g ' — |

State Lutan P County Uintah Field Walker Hollow L
The following is a correct report of operations and/production (incl'u-ding drilling and producing
wells) for the month of L/, V. Q ¥ ey 19.423 - feremeeemenemeseeene
Agent’s address P, 0. Box 1600 Company .......EX¥on Corporation R
C A Vi SISy
Midland, Texas. . 79701 .. P I 2 T
Phone ......(915) . 684-4411 _ Adgent’s title -.AUn'Lt.Bead,...Oil-.&.Gas_Acctg.
e T N e I Tl e o ey ) oy S
Cuirent Mo. cum, |, :
WALKER HOLLGW UNIT Bbls. Inj.| BBls. Inj. PSIG
SW SE 12 | 7S | 23El 4 Casing - U5 /077 T
Tubing 29¢/0 139¢/89¢4 /400
sw SE 7 75| 24E] 6 Casing - _ (37347 i
Tubing [2.342 by 70043 /Goc
SW SE 8 7s | 24| 8 Casing — (5579
Tubing 20/83 28408/ [6c¢,
sw N9 | 7s | 264K 10 Tubing /(L2€ 2037940 /¢ oo
ow sE 4 | 7s | 24E| 12 Tubing /530 L/ 2843 /4 ¢ ¢
sw sw 12 | 7s | 23g| 17 Tubing S 7/4 D42/ 50 2000
swsz1l | 7s|23E| 18 Tubing UY¥709 ¢/ By 7)) L ) fe¢
sw sE 11 | 7s | 23| 22 Tubing 2334/ 2S4S/ 0 J4oC
swrw 11 | 7s | 23E] 26 “Tubing 2470 £/3328 Derno
sw tw 8 | 7S | 24E| 27 Tubing /27142 034048 Do
A i
sw sE 2 | 7s | 23| 30 Tubing Jd | LT3 I doacs
SW NE 9 7s | 24E| 31 Tubing - 27/760 -
sisw 7 | 7s | 24| 34 Tubing Fs06 <703/ 7 Doco
TOTAL BARREL INJECTED /6288 - L3s57257
Note.—There were : e runs or sales of oil;{" T M Lu. ft. of gas sold;

..................... runs or sales of gasoline during the month. (Write “no’”* where applicable.) |
Nore.—Report on this form is required for each calendar month, regardiess of the status of operations, and must be fled in
duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor. l o :

PUASRPO € mcameaewy mrtemies Areine
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Form 9-331
Dec. 1973

N

~/

Form Approved.
m ~Budget Bureau No 42-R1424

UNITED STATES
DEPARTMENT OF THE INTERIOR

LEASE I i #
SL-0066312- state'

‘GEOLOGICAL SURVEY

IF INDIAN, ALLOTTEE OR TRIBE NAME

,. ) 3 -
U j ‘J jead \| 2

SUNDRY NOTICES AND REPORTS ON WELLS

UNIT AGREEMENT NAME>* = ..
Walker Hollow UnJ.t

(Do not use this form for prorosals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

FARM OR LEASE NAME' * T
Walker® Hollow Unitv

1. oil gas
wet 3 wen O other water Inj. Well

2. NAME OF OPERATOR

WELLNO. 33§ 0
30 %xz¢

Exxon Corporation

3. ADDRESS OF OPERATOR

10.

E o
. FIELD OR WILDCAT NAME. 2l g

Walker. Hollow A3

P.0. Box 1600, Midland, TX 79702

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 |

11.

SEC, T, R, M., OR BLK. AND SURVEY OR
AREA G '3 :

Sec. 3= 7s 238

below.)
AT SURFACE: 660' FSL, 1980' FEL (SW SE)
Section 2

AT TOP PROD. INTERVAL:

12,

COUNTY OR' PARISH 13.. STATE" &,

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

14,

Uintah Utaﬁf §
API NO. 0D

.4‘0_

45.-,04:7 '30094 “5a8

.'— 5y

REPORT, OR OTHER DATA

15

ELEVATIONS (SHOW DF: KDB “AND WD)

- U t,) e
. 5452'; i’__‘,. o : 090
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: _’EIS = = RN
TEST WATER SHUT-OFF [ O oyB% g ZgZg
FRACTURE TREAT 0 9823 g §8<°
SHOOT OR ACIDIZE X 0 egg’s § SO&T
REPAIR WELL D D (NOTE: Report restiis of %ultipl;lcorﬁ?bﬂﬁgn;gr zone
PULL OR ALTER CAsING [] I change on n,Form 9-330)r @ v =
MULTIPLE COMPLETE [ O 5 gemt B 3TE: 3
CHANGE ZONES 0 O o 9EE 32 gijz @
ABANDON* 0 O ] g8, 8 F 2080 ¢
(other) foe3dze 2 B3z &
@ gg33 - 4 £9-s 3
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent detaﬂs, énd give’ pertinent -dates,
including estimated date of starting any proposed work. If well is directionally drilled, give: subsurface locations and
measured and true vertical depths for ail markers and zones pertinent to this work.)* = 13 g 34 )
. Gg®o ol Re
b8Ee8 3 323
33338 3 8937
Propose to Acidize Perforations: §§Q%§' g gé,o
NS IS
5573'-5591', 5538'-5549', 5478'-5490', 4974'-4980%2% § §ui.
4947'-4956"', 4684'-4694', 4577'-4583"'. 2258% W 3%35’
AP =292
PROVED BY THE BiAudN SEF:ic
OfL, GAS, AND MINjR@SE £ 335
<..$-.C [ 4 :,.,‘_. -
C : (<1
DATE: .. Moege [ &g TE
: SEh
BY: .2 ; FELT
:—).o com = %S’?:—
o oy = K2 ~ [ =T
: $8598 20 3;4F
= - BT 50
Subsurface Safety Valve: Manu. and Type none el §é @:Q 22O Af Ft.
. - S5 20 UL &
18. 1 hereby certify that the foregoing is true and correct § ®©° :‘;3 ©s “: < g 3
S . Sasdy 3w AP
SIGNED e Unit Head DATE _:3—7“478~ :1’ & ;3 w3
RN R
o (This space for Federal or State office use) sl c ooy =
gel2f g2 g3g4
APPROVED BY TITLE DATE _ - "t T a¥
CONDITIONS OF APPROVAL, IF ANY: 2% 533 U4 &5z
SR 23 Een:
25,6 i g 5 = FEo )
SsTe B SEL
§&%2 & 2L

*Sec In:!mctlons'on Reverse Side




( 1 .

"Dec. 1973 —
UNITED STATES

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

Form Approved.
il v rxBudget Bureau No. 42-R1424

¥

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir, Use Form 9-331-C for such proposals.)

5. LEASE mEde e e
SL-0066312" 5 “state V%7
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Lr EL " Wl 7
¢, . %
7. UNIT AGREEMENT NAME - ‘; y

Walker Hollow Un1t

1. oil gas
wei [ well O other Water Inj. Well

8. FARM OR LEASE NAME ¥
Walker Hollow Unlt

2. NAME OF OPERATOR
Exxon Corporation

)

9. WELLNO. =u
30 i

TR

3. ADDRESS OF OPERATOR
P. 0. Box 1600, Midland, TX 79702

10. FIELD OR WILDCAT NAME
Walker Hol 1ow 3

. P - g -
ALY RGTGNG 1O 1003, WLl

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

AT SURFACE: 660' FSL, 1980' FEL (SW SE)
AT TOP PROD. INTERVAL: Section 2
AT TOTAL DEPTH:

11. SEC,, T, R, M OR BLK, ANDSURVEY OR
AREA

Sec.

12, COUNTY OR PAREISH 13.; STATE” ‘

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

SUBSEQUENT REPORT OF:

I
00000WRO0O

Uintah Utah .
14 APINO. T34 oz 8%
45 047 30094 T Teod
15. ELEVATIONS. (SHOW DF, DB, -AND WD)
5452' GRT#L 2 p o gece '
SxiY & ekl
cwvay o 00
*+32 0 = 28%¢
85‘3,5:; Y oa :«??
Or zone

(NOTE: Report result of multnple complgtion
change on( Form 9—330) v~
< o
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give' pertlnent dates,
including estimated date of starting any proposed work. If well is directionally drifled, glve subsurface Iocatlons and

measured and true vertical depths for all markers and zones pertinent to this work.)*

Please see attached,
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18. | hereby certify that the foregojpg is true and correct a2 g o
- - (R N
SiGNEDM nmee Unit Head pare July 21,
(This space for Federal or State office use) A g 2k
2%a8 D Ex
‘ NG s g
APPROVED BY TITLE DATE _ 2™ 1. = ‘ -
CONDITIONS OF APPROVAL, IF ANY: 5: %oy Sig
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*See Instructions on Reverse Side



Walker Hollow Unit #30
SW SE Section 2-7S5-23E
~Uintah County, Utah

Walker Hollow Unit #30
SW SE Section 2-7S-23E
- Uintah County, Utah

INJECTTON WELL WORKOVER ANNOUNCED 7-12-78

Exxon WI 100% - AFE #84057 - to CO sandface w/acid job to
return well to recommended inj rate - TD 5654' — PBTD 5615°'.
7-12-78 - MIRU Utah-Colorado csg pullers unit - prep to
backflow well & pull tbg w/pkr. (AFE #84057, $12,500 -
cost to date $130.)

7-13 - Backflowed 50 BW - unseated pkr - pulled 24" tbg
w/pkr (pkr drug) - SION - prep to run 3-7/8" bit & csg
scraper. (AFE #84057, $12,500 - cost to date $780.)

7-14 -~ Ran bit & scraper - CO scale from 5100' to 5300' -
washed sandfill 5570-5615' -~ circ hole clean - pulled bit
& scraper above perfs 4575-5591' - SION - prep to pull bit
& scraper. (AFE #84057, $12,500 - cost. to date $3,900.)

_7-15 - Pulled bit & scraper - reran 2%" thg w/Baker 4%'" Lok-

set pkr to 4545' - loaded hole w/treated wtr - set pkr @
4545' - RDMO - FRR 7-14-78. (AFE #84057, $12,500 - cost to
date $4,948.)

7-16 - MIRU Howco - ést inj rate 3.2 BPM @ 2500# - acidized
perfs 4577-5591' w/2500 gal 20% HC1 w/250 gal Corexit 7610
& 3 gal Corexit 7652 -~ pmpd 50 bbl acid used 1 ball sealer/
% bbl of acid (total 100 ball sealers) - no press incr -
displ ‘acid w/35 BW - AIR 3 BPM ~ max press 2530#, min 2530#
ISIP 1600#, 15 min SI 1270# - SION. (AFE #84057, $12,500 -
cost to date $7,643.) ) v

7-17 - SI for Sunday - prep to hook up well for inj.
INJECTION WELL WORKOVER COMPLETED 7-17-78 - SUCCESSFUL
7-18-78 - Hooked up well - started inj - AIR 1056 BPD

@ 1400# - FRW 7-17-78. (Expense AFE #84057, $12,500 - est
final cost $8,000.) : .




V V/
Form %-331 SUBMIT IN TRIPLICATE®
(May 1963) UNITED STATES (Other instructions oo re-

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

Form approved.
Budget Bureau No. 42-R1424.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for %roposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

5. LEASE DESIGNATION AND SERIAL NO.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASKE NAME

r Hollow Init

9. wWELL NO.

30

1.

oIL GAS

WELL WELL OTHER ction
2. NAME OF OPERATOR

tion
3. ADDRESS OF OPERATOR
nd, TX 79702

. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

660 FSL, 1980 FEL, SW SE Sec. 2

10. FIZLD AND POOL, OR WILDCAT

Walker Hollow

11. sEC., T., B., M., OR BLK. AND
SURVEY OR AREA

2-7S8-23E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
API 45-047-30094 5452 GR Unitah Utah

18.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SRUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIDIZING
(Other)

SHOOT OR ACIDIZE XX ABANDON®

CHANGE PLANS

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

REPAIR WELL

NoTE : Report_results of multiple completion on Well

(Other) ompletion or

Recompletion Report and Log form.)

17.

DLSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface locations and measured and
nent to this work.) *

See Attached Sheet for Workover Procedure

true vertleal

including estimated date of starting any
depths for all markers and zones perti-

Dual Ram blowout preventer tested to 100 psi then to 3000 psi will be used.
2% KCL water with a density of 8.5# will be circulated to kill the well.

APPROVED BY THE DIVISION OF
OIL, GAS, AND MINING

DATE: &7 2& = 22,
BY: . .

-

18.

T hereby certify that the foregoing is true and correct
SIGNED _,g: C ¢ /4&/\, "\ﬁwy TITLE

Unit Head

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

DIVISION OF
OIL, GAS & MINING
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WALKER HOLLOW UNIT NO. 30
RECOMMENDED WORKOVER PROCEDURE

1. Backflow well 50-100 barrels.

2. Tag bottom with slickline to check for fill.

3, If no fill, and pressure data indicates packer is not communicating,
proceed with acid job. (See Step 9) ‘

4, Nipple down tree, nipple up BOP and test at 100 psi and 3000 psi for
five minutes at each pressure

5. Pull tubing and packer. Redress packer.

6. Run scraper and notched collar or bit and clean out to PBTD of 5615°.

7. Run tubing with packer to 4540' and reverse circulate 75 barrels of
corrosion inhibited water.

8. Set packer at approximately 4540'. Nipple down BOP and nipple up tree.

9. Treat down tubing with 4,000 gal 15% NE HC1 containing seven drums (385 gal)

Corexit 7610 at 4 to 5 BPM as follows:

1.
2‘

3.
4.
5.

1,000 gal 152 NE HCl.

300# Halliburton TLC-80 and 300# rock salt in a gel
consisting of 16# Halliburton WG-12 in 400 gal of water.
1,500 gal 15% NE HCI.

300# of TLC-80 and 300# rock salt in gel as before.
1,500 gal NE BCl as before. ' ’

Do not exceed 3000 psi working pressure.

10. Displace with 50 bbl water.

11. Return to injectionm.

12. Do not return shed to wellhead in preparation for injectivity profiles.

FIW:fm
5-1-80
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EXXON COMPANY, USA.

2000 CLASSEN CENTER-EAST - OKLAHOMA CITY, OKLAHOMA 73106 -

Mr. Mike Minder
1588 West North Temple
Salt Lake City, Utah

Mr. Minder:

(405) 528-2411

June 23, 1980

O3 .,
I ¥y
,é?' PR Lz?ﬁ$?“)

~ f

JUN 25 1980™ .24

DIVISITA 5

OlL, Gas & MINING

We appreciate your verbal approval to proceed with
the injectivity profiles at Walker Hollow. In answer to your
questions regarding the procedure, a half millicurie of radio-
active isotope with a half life of eight days is emitted in the
injection well. The velocity and intensity of the isotope 1is
measured at various points in the well bore during injection.
With this information, the amount of injection into each zone
can be determined. This is a very common waterflood surveil-
lance technique in Oklahoma and Texas for multi-zone fields.

If you have any questions, feel free to contact me

in this office at 405-528-2411.

FJW:fm

A DIVISION OF EXXON CORPORATION

Fred J. Wagner
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UTAH DIVISION OF OIL, GAS AND MINING
CASING-BRADENHEAD TEST

v

OPERATOR:&O A

FIELD: /

LEASE:

SEC. =  TOWNSHIP

RANGE

L

.FEEDEPTH_________

TEST DATE 7//3/?‘?;

TYPE WELL (1> MAX. INJ. PRESS.

. PRESSURE |
CASING STRING SIZE SET AT CMI READINGS REMARKS
SURFACE
INTERMEDIATE
PRODUCTION 7~
TUBING /750
PRESSURE .
CASING STRING SIZE SET AT CMI READINGS REMARKS .
SURFACE '
INTERMEDIATE
PRODUCTION
TUBING
PRESSURE .
CASING STRING SIZE SET AT CMI READINGS REMARKS
SURFACE, -
INTERMEDIATE,
PRODUCTION :

TUBING
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CHECKLIST FOR INJECTION WELL APPLICATION AND FILE REVIEW
* * * * * *

* * *

Operator: Exdo AN Well No. WHU M B o

County: Z@Zh T 2— R 75  Sec. 235 API# Y3-0¢D— 20074

New Well  Conversion __Vﬁi/Sposal Well  Enhanced Fiecovery Well &—
YES NO

UIC Forms Completed L L
Plat including Surface Owners, Leaseholders, L

and wells of available record - L
Schematic Diagram __11 -
Fracture Information R e
Pressure and Rate Control R g L
Adequate Geologic Information e .
Fluid Sour‘ce /%%)’VW"’L—
Analysis of Injection Fluid Yes _+«~ No __ TDS ZJ___‘W*
Analysis of Water in Formation Yes - __”V”No _____ Tos ’_7__?_‘5'}”

to be injected into .
Known USDW in area (//w% Depth 5O —
Number of wells in area of review Q Prod. _{_—___ PsA @ -

Water © Inj. [/
Aquifer Exemption Yes & NA

Mechanical Integrity Test Yes &~ No

Date 7——/3’73 Type W«u/
Comments: #ifﬁ KM W30z 66“%&’7/1 f?&‘“{{

‘Reviewed by:



STATE OF UTAH
DiVISION OF OIL, GAS, AND MINING
ROOM 4241 STATE OFFICE BUILDING
FORM NO. DOGM-VIC-1 SALT LAKE CITY, UTAH 84114
(Revised 1982) , (801) 533-5771
- (RULE I-5 & RULE I-4)

IN THE MATTER OF THE APPLICATION OF

Exxon Corporation CAUSE NO.
ADDRESSP.. _O. Box 1600
Midland, TX ZIp _19702
INDIVIDUAL ___PARTNERSHIP___CORPORATION X__ DISPOSAL WEL CVERY INJ. WELL
FOR ADMINISTRATIVE APPROVAL TO DISPOSE OR LP GAS STORAGE o
INJECT FLUID INTO THE Walker Hollow. #30WELL EXISTING WELL (RULE 1-4) ]
SEC. _2 TWP. _7S RANGE 23E :
Uintah COUNTY, UTAH
APPLICATION

Comes now the applicant and shows the Corporation Commission the following: '
1. ThatRule I-5 (g) (iv) authorizes administrative approval of enhanced reovery injections, disposal or LP
Gas storage operations. : .
2.+ That the applicant submits the following information. N

Lease Noame Well No. ~ Field County

"Walker Hollow Unit 30 _|Walker Hollow Uintah
Location of Enhanced Recovery :
Injection or Disposal Well ___ SE/4_ Sec. 2. Twp. 1S Rge. . _23E _
New Well To Be Drilled : Old Well To Be Converted “ExXisting | Casing Test
Yes O No ¥ Yes & No O Injector Yes I No O Date N/Av
Depth-Base Lowest Known Does Injection Zone Contain State What
Fresh Water Within % Mile INKNOWN | Oil-Gas-Fresh Water Within % Mile YES & NO [ 0il
Location of Walker Hollow Unit Geologic Name(s) )
Injection Source(s) . and Depth of Source(s) Green River - 5000°
Production
Geologic Name of . : Depth of Inj
Injection Zone Green River Interval xg% ! to 5591"
a. Top of the Perforated lnhrvcl:4577 . Ishsaarf(f) v?é’:';" V%qﬁoar'n 300" e Iﬁ}:}rzﬁtg% Thickness (a minus b)

Is the intervening thickness sufficient to show fresh water will [n protected
" {without additional data? YES NO

Lithology of Intervening Zones Shale and Sandstone

Injection Rates and Pressures

Maximum 2500 . B/D
. 2500 PsI

The Names and Addresses of Those to Whom Notice of Application Should be Sent.
Not required for existing wells

State of ___TEXAs ) M‘«&—,A | 12-/4'4;/;///&

\ Applicant )

County of _Midland ) _

Before me, the undersigned authority, on this day personall appeared._ /.

known to me to be the person whose name is subscribed to the above instrument, who being by me duly sworn on

oath states, that he is duly authorized to make the above report and that he has knowledge of the facts stated
therein, and that said report is true and correct.

A
Suscribed and sworn to before me this L day of%l? _&
SEAL e SR, W Faiir

MY commission expires 11-10-84 Nﬂ'ﬂfy Public in and for Midland Co. , Texas

.

(OVER)



FORM DOGM-UIC-1 (continued)

INSTRUCTIONS

1. Attach qualitative and quantitative analysis of representative sample of water to be injected and a qualitative

and quantitive analysis of the injection formation of water.

2. Attach plat showing subject well and all known oil and gas wells, abandoned, drilling and dry holes within
one-half mile, together and with the name of the operator(s).

3. Attach Drillers Log (Form DOGM-UIC-2). (Appropriate Surety

oppropriate government agencies.)

4. Attach Electric or Radioactivity Log of Subject well (if released).

must be on fils with Consefvoﬁon Division or

3. Attach schematic drawing of subsurface facilities including; Size, setting depth, amount of cement used measured
or caleulated tops of cement surface, intermediate (if any) and production casings; sizs and setting depth of tubing; type
and sefting depth of packer; geologic name of injection zone showing top and bottom of injection interval.

6. Ifthe application is for a NEW well the original and six (6) copies of the application and three (3) complete sets of
attachments shall be mailed to the Division. For EXISTING well applications (Rule I-4) only ONE copy of the application and

ONE complete set of attachments are required to be mailed 1o the Division.

7. The Division is required to send noftice of application to he surface owner of the land within one-half mile of the
injection well and to each operator of a producing leasehole within one-half mile of the injection well. List all required
names and addresses in the appropriate space provided on the front of this form.

8. Nctice that an application has been filed shall be published by the Division in a newspaper of general circulation
in the county of publication before the application is approved. The nofice shall include the name and address of
applicant, location of proposed injection or disposal well, injection zone, injection pressure and volume. If no written
objection is received within 15 days from date of publication the application may be approved administratively.

9. A well shall not be used for injection or dispo

by January 31st each year.

sal unless completed machine accounting Form DOGM-UIC-3b is filed

10. Approval of this application, if granted, is valid only as long as there is no substantial change in the operations
set forth in the application. A substantial operation change requires the approval of a new application. .. .- . ..

11. if there is less intervening thickness required by Rule I-5 (b) 4, attach sworn evidence and data.

12. For enhanced recovery projects, information required by Rule I-4 which is common to more than one well, need
be reported only once on the application.

CASING AND TUBING DATA
NAME OF STRING SIZE SETTING SACKS TOP OF TOP DETERMINED
DEPTH CEMENT CEMENT 8Y

Surface ' . .

8-5/8" 416' 300 Surface Circulation
Intermediate T
Production 4-1/2" 5654" 384 14300'% calculation
Tubing 2-7/8" 45451 ke -ngf_'.". - 'f'y%’ ’ gzpst!l of Tubing Packer

Total Depth -
5654

Geologic Name - Inj. Zone

Green River

Depth - Top of Inj. Interval
P 457'?' !

Depth - Base of Inj. Interval
5591°'




FORM DOGM-UIC-2
Rule I8 (6) 2
82)

Revised 1 (To be filed within 30 days after drilling is completed)

PLEASE TYPE OR USE BLACK INK ONLY

COMPLETION & TESY DATA BY PRODUCING FORMATION
1 2

COUNTY 3
DEPARTMENT OF NATURAL RESOURCES AND ENERGY LEASE NO.
APl NO DIVISION OF OIl, GAS, AND MINING FORMATION Green River
T 640 Acres Room 4241 State Office Building
N Saht Loke City, Utah 84114 &ﬁl‘i&: SPACING ;
county Uintah ssc _2 we._7S_ o 23E :
COMPANY OPERATING ___Exxon_Corporation (msmm“ el enuaNced | Enhanced
orAcEAppress__P- O Box 1600 - RECOVERY, L¥ GAS STORAGE) | Recovery
w . TOWN Midland STATE ZIP TX 79702 PERFORATED 25775591
FARM NAMEWalker Hollow wewNo. 30
DRILUNG STARTED 1=6 1971 peuunc rniswep 18 1971
DATE OF FIRST PRODUCTION _2=11-71 comeevep 2-12-71 INTERVALS
WELL LOCATED % i % % il
s —— FT.FROM SLOF % SEC. & FT. FROM WL OF % SEC. *\
“oee ot ELEVATION DERRICK RLOOR GROUND ACIDIZED? :
A Dutlne Loese w/15% HCl
TYPE COMPLETION
X - -
Zone
:':o::h Zone FRACTURE TREATED? Sand Frac'd
Comingled
LOCATION EXCEPTION INITIAL TEST DATA
Date
OfL OR GAS ZONES 2/12/71
Oil, bbl./day
Name Frem Te Name From Te Ol Gravity
Gos, Cu. M./day ', cr cF cr
Gas-Oil Ratie Cu. Pr./Bbl.
Water-8bl.
/day 1000
- Pumping or Mewing (
CASING & CEMENT CHOXE SIZE '
Casing Set Cog. Tent Coment FLOW TUBING PRESSURE 1000 psi
Size wgt. Grade Foet [ Sax Filivp Top °°
A record of the formatiens drilled through, and pertinent remarks are presented en the reverse.
8-5/81 24% 416" 300 Surface (use reverse side)
4-1/2"1 95% 5654 - 385 4300% l,llnvndonlgnod,boln'ﬁmdulyswomuponoa'b,mmﬂunhiuwollm«dhmo,ommdmploh
according to the records of this office and te the best of my knowledge and belief.
Original signed by
Telophone John F. Richardson, 7/10/70
Name and title of representative of company
Subscribed and swemn before me this day of — 19
TOTAL DEPTH 5654
PACKERS SET
DEPTH Baker "Cok-set" Pkr 8 4545

NOTE:  THIS FORM MUST ALSO BE ATTACHED WHEN FILING MLUGGING FORM DOGM.UIC-6
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Utah Division of 0il, Gas, and Mining
Casing - Bradenhead Test

Operator: EXXON CORPORATION Field/Unit: WALKER HOLLOW
Well: WH #30 Township: 07S Range: 23E Sect: 2
API: 43-047-30094 Welltype: INJW Max Pressure: 2500
Lease type: STATE Surface Owner: STATE

Test Date:
CASING STRING SIZE SET AT PRESSURE OBSERVATIONS
Surface: 8 5/8 416
Intermediate: 0

Production: 4 1/2 5654 W// /Z;/é/

Other: ' 0
Tubing: 2 7/8
Packer: 4545

Recommendations: _—7] /ma%?/ ,Aﬁv//fézézﬂ 7 S a 7
wes by /ﬁd@////w M/za//j
WMV’/ 5 o prs - E///# PN Sy

~ /? » ;’/ = .
P P R e Y I o B o

Sya . . J;04 i _ _

<E;/ Zé :;52& ) 7 ;Zn44a R é;;ﬂij //7 el ‘

;%//(J 4§;> /9a££:;z> /ngg 4@42@/ /p . oy 4Z”¢i7;/;f;&2f{
P G e e poit? fm”
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PS Form 3800, June 1985

P 479 59k 083

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

aaen (pmpomg
Street and No.

P.O., State and ZIP Code

A AA (o IHOD
S

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and“fees 3
A

= - ?
Postmark or Date -\ S ;




g State of Utah

v) DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

Norman H. Bangerter

Gaovernor
355 West North Temple

Exceutive Director 3 Triad Center, Suite 350
Dianne R. Nielson, Ph.D. Salt Lake City, Utah 84180-1203
Division Director 801-538-5340

Dee C. Hansen

May 17, 1989

CERTIFIED RETURN RECEIPT REQUESTED
P 879 596 083

Exxon Company, U.S.A.
P. 0. Box AA
Vernal, UT 84078

Gentlemen:

Re: Pressure Testing of Class IT Injection Wells — Walker Hollow

Unit., Uintah County, Utah

Pressure testing was performed on eleven injection wells
located in the Walker Hollow Unit on May 8, 1989. Three of the
wells, the No. 12, 30 and 31 failed to demonstrate mechanical

integrity.

Please make arrangements to perform remedial work on the
No. 12, 30 and 31 wells as soon as possible but no later than 90
days following receipt of this letter.

Sincerely,
Gil Hunt

UIC Program Manager

UI1/108

an equal opportunity employer
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CORRECTION TO DIRECTOR'S MINUTES OF SEPTEMBER 21, 1994; MI, 44446 BUILDING

STONE /L.IMESTONE

The Director's Minutes of September 21, 1994, list State of Utah Building
Stone/Limestone Lease ML 44446 as being cancelled for non-payment.

Chemcial Lime Company, lessee, has been notified of their default in this
matter and with the right to cure, they have complied with this office and
provided the required past due rentals with interest and pentalites.
Therefore, the Director's Minutes of Septemer 21, 1994, should be corrected
to show that ML 44446 was not cancelled for non-payment.

Upon recommendation of Mr. Cooper, the Director approved the correction to
the Director's Minutes of September 21, 1994.

x * * *k *x * * * * k * *k * % *x * * *x k& *x * *x * *x *x *k * & * * *x k& K * * * * %

NATION OF E LA IT

Hunt 0Oil Company, operator of the Indianola Unit, has furnished this office
with evidence that this unit was terminated by the Bureau of Land
Management on February 24, 1995.

The records of the following leases should be noted to show the termination
of this unit.

ML 41655 Shell Onshore Ventures, Inc.
ML, 41658 Shell Onshore Ventures, Inc.

Due to the termination of the unit, the terms of ML 41655 and ML 41658 will
be extended until February 24, 1997.

Upon recommendation of Mr. Bonner, the Director noted the termination of
the Indianola Unit and approved the extension of ML 41655 and ML 41658.

STATEWIDE BOND OF LESSEE

Citation 0il & Gas Corporation has submitted an $80,000 State of Utah
Statewide Bond of Lessee to cover their oil and gas exploration and
development operations on Trust lands. The surety is Gulf Insurance

Company, Bond No. 587800.

Upon recommendation of Mr. Bonner, the Director accepted Bond No. 587800 as
described above.

3/8/95 lw PAGE NO. 13



EXXON COMPANY, US A

POST OFFICE BOX 1600 » MIDLAND, TEXAS 79702-1600

MIDLAND PRODUCTION ORGANIZATION

OPERATIONS INTEGRITY

March 23, 1995

Operator Change
Walker Hollow (Green River) Unit
Summit County, Utah

L O et e e g e e e

Utah Oil & Gas Conservation Commission LB EDWOE
Utah Division of Oil, Gas & Mining T T
355 West North Temple : o
State Office Building e MAR 27 9% Lo
3 Triad Center, Suite 350 S = | i
Salt Lake City, Utah 84180-1203 7 OF OfL, GAS & MINING

Attention; Leisha Cordova

Effective April 1, 1995, Citation Oil & Gas Corp. will replace Exxon Corp. as operator of the
Walker Hollow (Green River) Unit. Attached is a list of locations, APl numbers and lease

numbers for wells in the subject unit.
Please direct questions concerning this property transfer to me at (915) 688-7875.
Sincerely

A

Stephen Johnson

SJ)/mym
Enclosure

A DIVISION OF EXXON CORPORATION



WALKER HOLLOW (GREEN RIVER) UNIT WELLS

WELL
1

N O o R WwN

11
12
13
14
15
16
17
18
20
21
22
23
24
256
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
52
54
56
56
57
58
59
60
62
63
64
66
69
72
73
74
75
76
77
101

1/4 SEC
SWSwW
SWNE
SWSw
SWSE
SWsw
SWSE
NESE
SWSE
SWNW
NENW
SWSE
NESW
NESE
NENW
NESW
SWNW
SWSE
NESE
NESE
SWSE
SWNE
NESW
Swsw
SWNW
SWNW
NWSW
SwWsw
SWSE
SWNE
NENE
SWNE
SWNW
NENE
NESW
NENW
NENE
NESE
NENE
NWSE
NWSE
SWNE
NESE
NENE
NESW
SWNE
NENE
SWsSw
NWSW
SESW
NWNW
SENE
NWNE
SESE
SESW
SESE
SWNE
SWNW
SWNW
NENE
NESW
SWNW
SWSE
SESW
SWSW
NENW
NENE
SWNE

S-T-R
8-75-24E
8-78-24E
7-75-24E

12-78-23E
12-7S-23E
7-75-24E
12-7S-23E
8-7S-24E
9-7S8-24€
9-7S8-24E
4-7S-24E
8-7S-24E
7-7S-24E
12-7S-23E
7-75-24E
12-7S-23E
1-7S-23E
11-7S-23E
1-78-23E
11-7S-23E
11-78-23E
11-7S8-23E
1-7S-23E
11-7S-23E
8-7S-24E
9-7S-24E
11-78-23E
2-75-23E
9-78-24E
9-7S-24E
12-7S-23E
7-75-24€
11-78-23E
12-78-23E
11-78-23E
12-78-23E
10-78-23E
8-7S-24E
8-75-24E
11-78-23E
1-7S-23E
2-75-23E
1-75-23E
1-7S8-23E
2-75-23E
7-7S-24E
4-7S5-24E
8-75-24E
1-78-23E
12-7S8-23E
11-7S-23E
11-78-23E
2-7S-23E
8-7S-24E
11-78-23E
10-78-23E
1-7S-23E
6-7S-24E
10-78-23E
2-78-23E
2-7S-23E
3-78-23E
3-78-23E
2-7S-23€
1-7S-23E
1-78-23E
7-78-24E

API NUMBER
4304715554
4304715556”
4304715557""
4304716501 W/
4304715558"
4304716502 W{w
43047155659 /)
4304716503 /)
4304715561 (0l
430471556
4304716504 W/
430471556
4304715564"
4304715565"
4304715566
4304715567 i)
4304715568 9/u)
4304715569
4304715570
4304715571 (ol
4304715572
43047155737
4304730040"
4304715548 (il
4304730082 [0/10
43047300927
4304730093
4304730094 [/
4304711512/}n/a3
4304730132
4304730133
4304730134 [u/,0
4304730281 (/1)
4304730282
43047304177
4304730418
4304730415
4304730690~
4304730691
4304730692
4304730687"
43047306887
4304730897
4304730416+
4304730888
4304730891
4304730892
4304730945"
4304730893
4304730894
4304730911
...... 55/—
4304730912
4304730946
4304730913~
4304730914
4304730916V
4304730947
4304731131
4304731665
4304731227+
4304731032
4304731031+
4304731182+
4304731542
4304731563
4304715555

LEASE NUMBER

U-02512
SLC-066357
SLC-066357
SL.C-066357
SLC-066357
SLC-066357
SLC-066357

U-02512

U-02512

U-025612
SLC-066313

U-02512
SLC-066357
SLC-066357
SLC-066357
SLC-066357
SLC-066312
SLC-066357
SLC-066312
SLC-066357
SLC-066357
SLC-066357
SLC-066312
SLC-066357
SLC-066357

U-02512
SLC-066357

ML-3175

U-02512

U-02512
SLC-066357
SLC-066357
SLC-066357
SLC-066357
SLC-066357
SLC-066357

U-02651-C
SLC-066357

U-02512
SLC-066357
SLC-066312

ML-3175
SLC-066312
SLC-066312
SLC-066312
SLC-066357
SLC-066313

U-02512
SLC-066312
SLC-066357
SLC-066357
SLC-066357

ML-3175

U-02512
SLC-066357

U-02651-C
SLC-066312
SLC-066313

U-02651-C

ML-3175

ML-3175
SLC-066312
SLC-066357

ML-3175
SLC-066312
SLC-066312
SLC-066357
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FORM 9 ~TATE OF UTAH YR m E"%
IR

DIVISION G+-OlIL, GAS AND MININGJ’ -"-‘“l._., H Ly E " }
ﬁ‘ :- h‘_'?mgumoummws«uuumw
N oy s q: .
SUNDRY NOTICES AND REPORTS ON weu.s 2 3""'“"‘“‘"“"“""" Name:

REATINgS: Qr reement Name:
Do not use this form for proposals 1o drill new wells, m-wwmuguwmmuvwww;ﬁmmm‘m!um“q )
Use APPUCATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. alker Hollow Unit

8. Well Name and Number:

1. Type of Well: olL D GAS D OTHER:
see below

2 Name of Operator: 9. AP! Well Nm ]

Citation 0il & Gas Corp. see below
3. Address and Telephone Number: 10. Field and Pool, o Wildcat:

8223 Willow Place S. Ste 250 Houston, TX 77070 713-469-9664 Walker Hollow (Green River)
4. Location of Wel!

Footages: . County: {Jintah

©Q, Sec. T AM: swe: Utah

1. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT SUBSEQUENT REPORT’
(Submit In Duplicate) (Submit Original Form Only)
[0 Abandonment [0 New Construction [J Abandonment * [0 New Construction
[ Casing Repair {0 Pull or Alter Casing [ Casing Repair {3 Pull or Ahter Casing
{0 Change of Plans O Recompletion [J Change of Plans {0 Shoot or Acidize
{1 Conversion to Injection {0 Shoot or Acidize O Conversion to Injection O Vent or Flare
([ Fracture Treat {3J Vent or Flare [ Fracture Treat [ Water Shut-Off
O Multiple Completion O Water Shut-Off O Cther
[ Other Change of Operator
Date of work completion
Approximate date work will start : Report results of Multiple Completions and Recompletions 1o different reservolrs on WELL
COMPLETION OR RECOMPLETION AND LOG form.
* Must be accompanied by a cement verification report.

12DESCRBEPROPOSEDOROOMHHEDOPERATDNSMMJMMMMWQMMWlwolllsdlndsu\drydmlodqm beurtace locations and d and trve
ical depths for ali mark and zones pertinent to this work.)

Effective April 1, 1995 Citation 0il & Gas Corp. took over as operator of the Walker Hollow
Unit from Exxon Company, USA.

The wells involved are as follows:

Walker Hollow Unit #1 43-047-15554 Sec. 8 T7S R24E
Walker Hollow Unit #2 43-047-15556 ’ Sec. 8 T7S R24E
Walker Hollow Unit #3 © 43-047-15557 Sec. 7 T7S R24E
Walker Hollow Unit #4 43-047-16501 Sec.12 T7S R23E
Walker Hollow Unit #5 43-047-15558 Sec.12 T7S R23E
Walker Hollow Unit #6 - 43-047-16502 Sec. 7 T7S R24E
Walker Hollow Unit #7 43-047-05580 Sec.12 T7S R23E
Walker Hollow Unit #8 43-047-16503 Sec. 8 T7S R24E
Walker Hollow Unit #9 _ 43-047-15560 Sec. 8 T7S R24E
_Walker Hollow Unit #10 43-047-15561 Sec, 9 T7S R24E

w continued on back

Name & Sig Sharon Ward %y\a)lﬂk WCQ Tee: Production Reg. Supv.  pue:_ 4—6=95

(This space for Stale use only)

(1262) {Seo Instructions on Reverse Side)



The following are the list wells involved in the change 0. .perator on the Walker Holloy
Unit from Exxon Company USA to Citation Oil & Gas Corp. effective April 1, 1995.

Walker Hollow Unit #11 ‘ 43-047-15562  Sec.

9 T7S R24E
Walker Hollow Unit #12 43-Q47-16504  Sec. 4 T7S R24E
Walker Hollow Unit #13 43-047-15563 Sec. 8 T7S R24E
Walker Hollow Unit #14 . 43-047-15564 Sec. 7 T7S R24E
Walker Hollow Unit #15 43-047-15565 Sec.l12 T7S R23E
Walker Hollow Unit #16 43-047-15566  Sec. 7 T7S R24E
Walker Hollow Unit #17 43-047-15567 Sec.12 T7S R23E
Walker Hollow Unit #18 43-047-15568 Sec. 1 T7S R23E
Walker Hollow Unit #20 43-047-15569 Sec.1ll T7S R23E
Walker Hollow Unit #21 43-047-15570  Sec. 1 T7S R23E
Walker Hollow Unit #22 43-047-15571 Sec.1ll T7S R23E
Walker Hollow Unit #23 43-047-15572 Sec.1l T7S R23E
Walker Hollow Unit #24 43-047-15573 Sec.1ll T7S R23E
Walker Hollow Unit #25 43-047-30040 Sec. 1 T7S R23E
Walker Hollow Unit #26 43-047-15548 Sec.11 T7S R23E
Walker Hollow Unit #27 43-047-30082 Sec. 8 T7S R24E
Walker Hollow Unit #28 " 43-047-30092 Sec. 9 T7S R24E
Walker Hollow Unit #29 N 43-047-30093  Sec.ll T7S R23E
Walker Hollow Unit #30 43-047-30094 Sec. 2 T7S R23E
Walker Hollow Unit #31 43-047-11512 Sec. 9 T7S R24E
Walker Hollow Unit #32 43-047-30132 Sec. 9 T7S R24E
Walker Hollow Unit #33 43-047-30133 Sec.12 T7S R23E
Walker Hollow Unit #34 43-047-30134  Sec. 7 T7S R24E
Walker Hollow Unit #35 43-047-30281 Sec.ll T7S R23E
Walker Hollow Unit #36 43-047-30282 Sec.12 T7S R23E
Walker Hollow Unit #37 43-047-30417 Sec.ll T7S R23E
Walker Hollow Unit #38 ‘ 43-047-30418 Sec.12 T7S R23E
Walker Hollow Unit #39 43-047-30415 Sec.12 T7S R23E
Walker Hollow Unit #40 -43-047-30690  Sec. 8 T7S R24E
Walker Hollow Unit #41 43-047-30691 Sec. 8 T7S R24E
Walker Hollow Unit #42 43-047-30692 Sec.11l T7S R23E
Walker Hollow Unit #43 43-047-30687 Sec. 1 T7S R23E
Walker Hollow Unit #44 43-047-30688 Sec. 2 T7S R23E
Walker Hollow Unit #45 - 43-047-30897  Sec. 1 T7S R23E
Walker Hollow Unit #46 43-047-30416 Sec. 1 T7S R23E
Walker Hollow Unit #47 43-047-30888 Sec. 2 T7S R23E
Walker Hollow Unit #48 43-047-30891 Sec. 7 T7S -R24E
Walker Hollow Unit #49 43-047-30892 Sec. 4 T7S R24E
Walker Hollow Unit #52 43-047~-30945  Sec. 8 T7S R24E
Walker Hollow Unit #54 43-047-30893 Sec. 1 T7S R23E ,
Walker Hollow Unit #55 43-047-30894 Sec.12 T7S R23E
Walker Hollow Unit #56 43-047-30911 Sec.1ll T7S R23E
Walker Hollow Unit #57 43-047-30895 Sec.1ll T7S R23E
Walker Hollow Unit #58 43-047-30912 Sec. 2 T7S R23E
Walker Hollow Unit #59 43-047-30946° Sec. 8 T7S R24E
Walker Hollow Unit #60 43-047-30913 Sec.ll T7S R23E
Walker Hollow Unit #62 43-047-30914 Sec.10 T7S R23E
Walker Hollow Unit #63 43-047-30916 Sec. 1 T7S R23E
Walker Hollow Unit #64 © 43-047-30947 Sec. 6 T7S R24E
Walker Hollow Unit #66 43-047-31131 Sec.10 T7S R23E
Walker Hollow Unit #69 43-047-31665 Sec. 2 T7S R23E
Walker Hollow Unit #72 43-047-31227 Sec. 2 T7S R23E
Walker Hollow Unit #73 43-047-31032  Sec. 3 T7S R23E
Walker Hollow Unit #74 43-047-31031 Sec.. 3 T7S R23F
Walker Hollow Unit #75 43-047-31182 Sec. 2 T7S R23E
Walker Hollow Unit #76 : 43-047-31542 Sec. 1 T7S R23E
Walker Hollow Unit #77 43-047-31563  Sec. 1 T7S R23E
Walker Hollow Unit #78 43-047-31645 Sec. 1 T7S R23E
Walker Hollow Unit #101 43-047-15555 Sec. 7 T7S R24E



UTAH 3 Triad Center, Suite 350, Salt Lake City, UT B4180-12013
NATURAL RESOURCES
O1L, GAS AND MINING Ph. (801)538-5340

NOTICE OF TRANSFER OF OWNERSHIP

Present operator: EXXOﬂ COFD. Telcphone:(gls) 688"7875

agaress:P.(0. Box 1600

cnty:Midland state:_J X zip: Q702

weit no.:Walker Hollow (Green River)lnitieid or unit name:

SecS..ee attmm_e_nt Rng.: County:gllmmif Lease no. SeP HTTH(‘hmPnf

Effective date of transfer: ADrll 1. ]qqr)

1/

Signatur7/;f Presfnt operator Steﬁﬂ1€n \JOrHWSOH
March 31, 1995

Date

new operator:_L(itation 0i]l & Gas Corp,

naaress: 8223 Willaw Place South, Suite 250

cirey:_Houston stave:_TX____ zi19:/Z7070=-5623

EEJQKLRXDM;_ L}gkﬁi(gl

Signature of new operator Sharon Ward

April 3, 1995

Date

(This space for DOGM approval)

[EEIVE]

APR - 61995 |1V

Y CAuse # T/

i
i

¢

{
DIV OF OIL, GAS & MINING |

Approved byM T|t|e@WW oate:{/ B/fj‘



WALKER HOLLOW (GREEN RIVER) UNIT

INJECTION WELLS

WELL 1/4 SEC S-T-R APl NUMBER LEASE NUMBER

4 SWSE 12-75-23E 4304716501 SLC-066357
6 SWSE 7-7S-24E 4304716502 SLC-066357
7 NESE 12-7S-23E 43047156559 SLC-066357
8 SWSE 8-7S-24¢ 4304716503 U-02512

10 SWNW 9-7S-24€ 43047156561 U-02512

12 SWSE 4-7S-24E 4304716504 SLC-066313
17 SWNW 12-7S-23E 4304715567 SLC-066357
18 SWSE 1-7S-23E 4304715568 SLC-066312
22 SWSE 11-7S-23E 43047156571 SLC-066357
26 SWANW 11-7S-23E 4304715548 SLC-066357
27 SWNW 8-7S-24E 4304730082 SLC-066357
30 SWSE 2-78-23E 4304730094 ML-3176

31 SWNE 9-7S-24¢ 43047115612 U-02512

34 SWNW 7-7S-24E 4304730134 SLC-066357
35 NENE 11-7S-23E 4304730281 - SLC-066357




United States Department of the Interior

BUREAU OF LAND MANAGEMENT
SRl Utah State Office
ox 45155
alf { at Utah 84145-0155%

April 26, 1995

IN REPLY REFER TO:
uT-922

Citation 1994 Investment LLP
Attn: Christopher E. Cottrell
8223 Willow Place South, Suite 250

Houston, Texas 77070-5623

Re: Walker Hollow (Green River) Unit
Uintah County, Utah

Gentlemen:

We received an indenture dated March 22, 1995, whereby Exxon Company, U.S.A. resigned
as Unit Operator and Citation 1994 Investment Limited Partnership was designated as
Successor Unit Operator for the Walker Hollow (Green River) Unit, Uintah County, Utah.

This indenture was executed by all required parties and the signatory parties have complied
with Sections 5 and 6 of the unit agreement. The instrument is hereby approved effective

April 26, 1995.

Your nationwide (Montana) oil and gas bond No. 0630 will be used to cover all operations
within the Walker Hollow (Green River) Unit.

It is requested that you notify all interested parties of the change in unit operator. Copies of
the approved instruments are being distributed to the appropriate federal offices, with one
copy returned herewith.

Sincerely,
/s/ Assad M. Raffoul

for Robert A. Henricks
Chief, Branch of Fluid Minerals

Enclosure

bce:  District Manager - Vernal (w/enclosure)
Division:-of :0il;>Gas<& Mining
Division of Lands and Mineral Operations U-923
File - Walker Hollow (GR) Unit (w/enclosure)
MMS - Data Management Division
Agr. Sec. Chron
Fluid Chron

U-922:TAThompson:tt:04-26-95



Division of 011, Gas and Mining

PHONE CONVERSATION DOCUMENTATION FORM

Route original/copy to:
[1 Well File [] Suspense X%3 Other
(Return Date) _ OPER. CHG.

(Location) Sec__Twp Rng (To - Initials)

(API No.)
1. Date of Phone Call: __5-2795 Time: _ 8:23

A

2. DOGM Employee (name) )WL- CORDOVA (Initiated Call X%

- Talked to:

Name SHARON WARD (Initiated Call [1) - Phone No. (713 )469-9664

CITATION 0O&G CORP.

of (Company/Organization)

3. Topic of Conversation: _OPERATOR OF THE "WALKER HOLLOW (GRRV) UNIT?

BLM APRV CITATION 1994 INVESTMENT LP. IS COMPANY CHANGING NAME FROM CITATION

0&G CORP?

4. Highlights of Conversation:

MS. WARD "CITATION" CALLED BLM TO CHANGE APRV'L TO CITATION O&G CORP. NOT

CITATION 1994 INVESTMENT LP. PER BLM/SL THE CHANGE SHOULD NOT TAKE LONG.

#BLM/SL - SIMPLE CHANGE, SHOULD ONLY TAKE A COUPLE OF DAYS.




United States Department of the Interior , .

uUé‘jY
BUREAU OF LAND MANAGEMENT
Utah State Office
P.0O. Box 45155 HENERS Do
Salt Lake City, Utah 84145-0155 1995
IN REPLY REFER TO:
uT-922
May 9, 1995

Citation Oil & Gas Corporation

Attn: Sharon Ward

8223 Willow Place South, Suite 250
Houston, Texas 77070-5623

Re: Walker Hollow (Green River) Unit
Uintah County, Utah

Gentlemen:

We received an indenture dated May 2, 1995, whereby Citation 1994 Investment Limited
Partnership resigned as Unit Operator and Citation Oil & Gas Corporation was designated as
Successor Unit Operator for the Walker Hollow (Green River) Unit, Uintah County, Utah.

This indenture was executed by all required parties and the signatory parties have complied
with Sections 5 and 6 of the unit agreement. The instrument is hereby approved effective
May 9, 1995.

Your nationwide {Montana) oil and gas bond No. 0630 will be used to cover all operations
within the Walker Hollow (Green River) Unit.

It is requested that you notify all interested parties of the change in unit operator. Copies of
the approved instruments are being distributed to the appropriate federal offices, with one
copy returned herewith.

Sincerely,
/s/ Robert A. Henricks

Robert A. Henricks
Chief, Branch of Fluid Minerals
Enclosure
bce:  District Manager - Vernal (w/enclosure)
*Division ‘of Oil, Gas ‘& Mining
Division of Lands and Mineral Operations U-923
File - Walker Hollow (GR) Unit (w/enclosure)
MMS - Data Management Division
Agr. Sec. Chron
Fluid Chron
U-922:TAThompson:tt:05-09-95



~

Division of 0il, Gas and Mining Routi
uti

OPERATOR CHANGE HORKSHEET
1 GIIL//
“ttach all documentation received by the division regarding this change. 2-LWPY 7-PL
Initial each listed item when completed. Write N/A if item is not applicable. 3:' 8-5J
4-VLC —F1L
XXX Change of Operator (well sold) O Designation of Agent 5-RIF {7
O Designation of Operator O Operator Name Change Only 6-LWP VA Jp
The operator of the well(s) listed below has changed (EFFECTIVE DATE: 4-1-95 )
TO (new operator) CITATION OIL & GAS CORP FROM (former operator) EXXON CORPORATION
(address) 8223 WILLOW PL S #250 (address) PO BOX 4721
HOUSTON TX 77070-5623 HOUSTON TX 77210-4721
SHARON WARD STEPHEN JOHNSON/MIDLAND
phone ( 713 ) 469-9664 . phone (915 ) 688-7875
account no. _N 0265 account no. _N 0420
Hell(s) (attach additional page if needed): *WALKER HOLLOW (GREEN RIVER) UNIT
Name : **SEE ATTACHED** API{“L()r?Yy3q(}Entlty: Sec_ Twp___Rng___ Lease Type:
Name : API: Entity: Sec Twp___Rng___ Lease Type:
Name : API: Entity: Sec__ Twp___Rng___ Lease Type:
Name : APIL: Entity: Sec___Twp__Rng__ Lease Type:
Name : API: Entity: Sec__ _Twp____Rng Lease Type:
Name : API: Entity: Sec___Twp__ Rng Lease Type:
Name : API: Entity: Sec__ Twp___Rng Lease Type:

OPERATOR CHANGE DOCUMENTATION

Lo .
J

M 2.

foi 3.

(Rule R615-8-10) Sundry or other 1legal documentation has been received from former
operator (Attach to this form). s2,// 3.27-95)

(Rule R615 8-10) Sundry or other legal documentation has been received from new operator
(Attach to this form). /f¢ -5 i) (Keold Y- %7[1;/ 1//0«9}7

The Department of Commerce has been contacted if the new operator above is not currently
operating any wells in Utah. Is company registered with the state? (yes/no) _ __ If

yes, show company file number:

. (For Indian and Federal Hells ONLY) The BLM has been contacted regarding this change

(attach Telephone Documentation Form to this report). Make note of BLM status in
comments section of this form. Management review of Federal and Indian well operator
changes should take place prior to completion of steps 5 through 9 below.

. Changes have been entered in the Qil and Gas Information System (Wang/IBM) for each well

listed above. /5.7245)

. Cardex file has been updated for each well listed above.gﬁgigsh
. Well file labels have been updated for each well listed above.J%s% 9

. Changes have been included on the monthly "Operator, Address, and Account Changes" memo

for distribution to State Lands and the Tax Commission. (5224i57

. A folder has been set up for the Operator Change file, and a copy of this page has been

placed there for reference during routing and processing of the original documents.

- OVER - %



OPERATOR CHANGE WORKSHEET (CONTINUED) Initial each item when completed. Write N/A if item is not applicable.

ENEITY REVIEH

40 1. (Rule RG15-8-7) Entity assignments have been reviewed for all wells listed above. Here
entity changes made? (yesQﬁo) __ (If entity assignments were changed, attach copies of

Form 6, Entity Action Form).

,&Z,Z. State Lands and the Tax Commission have been notified through normal procedures of
entity changes.

A

‘ 1957308 Trad Lsndds b, Surciy # 5E Tt [ Steer fof — .
BOND VERIFICATION (Fee—wetis—onty) o ” / o/ LAz

/
&ZL] (Rule R615-3-1) The new operator of any fee lease well listed above has furnished a

proper bond.

Aﬁ{ 2. A copy of this form has been placed in the new and former operators' bond files.

1yﬁ 3. The former operator has requested a release of liability from their bond (yes/no) _
Today's date 19 . If yes, division response was made by letter

dated 19 .

LEASE INTEREST OHNER NOTIFICATION RESPONSIBILITY

4 1. (Rule R615-2-10) The former operator/lessee of any fee lease well listed above has been
notified by letter dated 19 , of their responsibility to notify any
person with an interest in such lease of the change of operator. Documentation of such

o3
57¢7§;- notification has been requested.

ﬁAL,Z. Copies of documents have been sent to State Lands for changes involving State leases.

FILMIN
1. A1l attachments to this form have been microfilmed. Date: XY\ULB \25 19C?S’i

FILING

1. Copies of all attachments to this form have been filed in each well file.

__ 2. The original of this form and the original attachments have been filed in the Operator
Change file.

COMMENTS
TEp279  Frien [ 47/ <o " (/ [t £5”
otk Locd 110 F5 Ol o
D5sale Bl bpre. " Lidelion 199 Toveotind 1L
90502 ot opie tin. oy foma * Lol 199 Towestmunt 1L do “Lobidion 064 Lrp”
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Mechanical Integrity Test

Casing or Annulus

Pressure Test

U.S. Environmental Protection Agency
Underground Injectlon Control Program, UIC Implementation Section, 8WM-DW

999 18th Street, Suite 500,

\

EPA Witness:

.

Denver, CO 80202-2466

pate 9 T/ Zj/é . Time &

Mz o Hw=on / Rl RED e T O IC.

B @/

Test conducted by:
Others present:

well: H# RO (Wal k& R Hotlo -
Field: WALIKER Horlord ORIT
5020074
7 SECZJ 75 R 723£ s

. Well, Locat

SW 4, S

well to: /ML 3175

Company : C ///4770/\) o1 AND A4S

PlcE S. 254
Address:%z‘ 3 (AS.HOUO

==&

Hopsts Te 11070

Time Test #1

0 min psig

Test #2

Test #3

psig

/250

5

psig

10

[ 252

15

20

25

30 min /252?

35

40

[250 ,

45

50

55

60 min

Tubing press psig

psig psig

Pass

Result ez PasS Fail

Signature of EPA Witness:

Fail Pass Fail

~ See back of page for any additional comments & complzance followup.

This is the front side of two sides
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DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

1594 West North Temple, Suite 1210
Box 145801
Salt Lake City, Utah 84114-5801
Executive Director || 801-538-5340

James W. Carter 801-359-3940 (Fax)

Division Director | 801-538-7223 (TDD)

@\ State of Utah

Michael O. Leavitt
Governor

Ted Stewart

August 19, 1997

Bob Christofferson

Citation 0il & Gas Corporation
1016 East Lincoln

Gillette, Wyoming 82716

Re: Pressure Test for Mechanical Integrity for the Listed
Injection Wells, Uintah County, Utah

Gentlemen:

The Underground Injection Control Program which the Division
of 0il, Gas and Mining (DOGM) administers in Utah, requires that
all Class II injection wells demonstrate mechanical integrity.
Rule R649-5-5.3 of the 0il and Gas Conservation General Rules
requires that the casing-tubing annulus above the packer be
pressure tested at a pressure equal to the maximum authorized
injection pressure or 1,000 psi, whichever is lesser, provided
that no test pressure is less than 300 psi. This test shall be
performed at least every five year period beginning October 1982.
Our records indicate the above referenced wells are due for
testing. Please make arrangements and ready the wells for
testing on September 11, 1997 as outlined below:

1. Operator must furnish connections, and accurate
pressure gauges, hot oil truck (or other means of
pressuring annulus), as well as personnel to assist in
opening valves etc.

2. The casing-tubing annulus shall be filled prior to the
test date to expedite testing, as each well will be
required to hold pressure for a minimum of 15 minutes.



Page 2
Citation 0il & Gas Corporation
August 19, 1997

3. If mechanical difficulties or workover operations make’
it impossible for the wells to be tested on this date

the tests may be rescheduled.

4. Company personnel should meet DOGM representatives
the field office or other location as negotiated.

5. All bradenhead valves with exception of the tubing
the injection wells must be shut-in 24 hours prior
testing.

Please contact Chris Kierst at (801)538-5337 to arrange
meeting time and place or negotiate a different date if this

is unacceptable.

Sincerely, N

// o
Dan Jarvi
UIC Geologist

lwp
Attachment

at

on
to

one
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ﬁan Jarvis -

INSPECTION FORM sSTATE OF UTAH
DIVISION OF OIL GAS AND MINING

INJECTION WELL - INSPECTION RECORD

Well Name:Walker Hollow Unit 30 APl Number: _43-047-30094
Qtr/Qtr: _SW/SE Section:_2 Township:__7S Range: _23E

Company Name:_Citation Oil & Gas

Lease: State Fee Federal__X Indian
Inspector:___David Hackford Date: __5/10/99

Injection Type:

Disposal: Enhanced Recovery: X Other:
Injecting: Yes Shut-In: No
Rate: No gauge (bpd) Totalizer:_1659305 gal.
Gauges: Tubing: yes

Casing: no Casing Pressure: (psig)
Tubing Pressure:__1150 (psig) Housekeeping:__Excellent
Equipment Condition: Good

COMMENTS:
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5. Lease Designation and Serial Number:

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, deepen existing wells, or to re-enter plugged and abandoned wells.

6. If Indian, Allottee or Tribe Name:

7. Unit Agreement Name:

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. Walker Hollow Unit
1. Type of Well: 8. Well Name and Number:
%_ (E]AS OTHER: Injection Walker Hollow Unit #30
2. Name of Operator 9. APl Weli Number:
Citation Oil & Gas Corp. 43-047-30094
3. Address and Telephone Number: 10. Field and Pool, or Wildcat:

8223 Willow Place South, Suite 250, Houston, Texas 77070-5623 (281) 469-9664

Walker Hollow Green River

4. Location of Well / 8 fc
Footages: 660 FSL & 198'9 FEL County: Uintah
QQ, sec., T. R, M. SE SE  Sec. 2-78-23E State: Utah
1. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
NOTICE OF INTENT SUBSEQUENT REPORT

(Submit in Duplicate)

D New Construction
D Pull or Alter Casing
[:l Recompletion

D Shoot or Acidize

D Abandonment
[:] Casing Repair
|:| Change of Plans

D Conversion to Injection

(Submit Original Form Only)

|__—| New Construction
D Pull or Alter Casing
D Shoot or Acidize
D Vent or Flare

|:] Abandonment*
[__—J Casing Repair
D Change of Plans

[:l Conversion to Injection

D Fracture Treat I:I Vent or Flare I:] Fracture Treat D Water Shut-Off
[] Multipie Completion [] water Shut-Off O

Other
X Clean out fill
Other

Date of work completion
Approximate date work will start  Upon approval

Report results of Multiple Completi and R pletions to different reservoirs on WELL

COMPLETION OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verification report.

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. If well is directionally drilled, give subsurface locations and measured and true

vertical depths for all markers and zones pertinent to this work.)

Citation Oil & Gas Corp. proposes to clean out fill from +/- 5590' to 5615' with attached procedure.

13.

Lharss Loanel

Name & Signature:

Sharon Ward  iwe: Regulatory Administrator pate:

(This space for State use only)

(12192)

by the
Utah Division of
Oil, Gas and Mining ;

\O(

(See Instructions on Reverse Side)

6/28/01



CLEAN OUT PROCEDURE
wHU # 30
UINTAH COUNTY, UTAH
(June 22, 2001)

OBJECTIVE:
Clean out fill in the WHU #30 from * 5590° to 5615’

Open perforations (casing): 4a (4577°-83%), 4c (4684°-947), 5b (4947°-56"), 5¢ (4974°-
80°), 8c (5478°-907), 8d (5538°-49"), DL1a (55737-5597").

PROPOSED PROCEDURE:

1. MIRU service rig.

7. Bleed well down. ND Tree. NU BOPE. v

3. Release 4-'/,” Lok-set packer at 4500’ & TOH w/ 2-3/¢” tubing. Lay down packer.
Inspect packer and redress if necessary.

4. Pickup 3-7/5” rock bit & Bulldog Adaptable Bailer (use 7 jnts 2-3/5” tbg for fill

chamber) on 23/¢” tubing & RIH. Tag fill at + 5590°.

* Note: Max OD bailer 3.668”, Drift ID 4-1/,” csg 3.965”

Clean out fill to 5615’. TOH. Lay down bit and bailer assembly.

PU 4-'/,” Lok-set packer & RIH to 4500°. Pump 49 bbls packer fluid down casing.

Set packer.

ND BOPE. NU Tree.

RDMO service rig.

. Resume injection.

0. Prepare to run RA / Injection profile survey.

o

=10 90 =



KB: 13 FT
GL: 5471 FT

CITATION OIL & GAS CORP.
WALKER HOLLOW UNIT #30 WIW
660° FSL & 1980’ FEL Sec 2-T7S-R23E

UINTAH CO., UTAH

APIL:

GREEN RIVER

PBTD: 5615
TD: 5654

12-1/4” surf hole

g 5/8” 24# csg @ 416’ w/ 300sks cmt

B )
ty escription ngtl eptl
TOC 4300 calc’ — [KB T3.00 T3.00
7-378, 4.7F ubing 238700
Bakerlokset packer 4300.007
Baker lokset packer @ 4500
4a: 4577°-83° 13 shots
4Ac: 4684°-94° 11 shots
WELL HISTORY:

SPUD: 1/6/71

COMPLETE: 2/12/71

2/71: PERF 4a, 4c, 5b, 5¢, 8¢, 8d,DL1a
Acidize each interval w/ 100 gal MCA.

9/71: Frac 5b & 5¢c w/ 17000gal GW &

10000# sand.

7/78: Acid w/ 2500 gal 20% HCL all perfs
9/83: Acid 5b, 5c¢, 8¢, 8d w/ 7000 gal 15% HCL
4/84: Frac 8d & DL1a w/ 4700# sand. Acid

5b & 5c¢.

5b: 4947°-56 13 shots
5¢: 4974°-80° 13 shots

8c: 5478°-90° 18 shots

8d: 5538°-49° 18 shots

DL1a: 5573°-91° 18 shots
5590’-Apparent fill tagged 01/2001 during injection profile survey.

4_ /2” A # o 6 4’ d 85 k
1/27 9.5H csg @ 5654, cmtd W/ 385 SKS Updated: 6/18/01

M. Weber



FORM 9 . STATE OF UTAH

DIVISION UF OIL, GAS AND MINING

5. Lease Designation and Serial Number:

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, deepen existing wells, or to re-enter plugged and abandoned wells.

6. If Indian, Allottee or Tribe Name:

7. Unit Agreement Name:

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. Walker Hollow Unit
1. Type of Well: 8. Well Name and Number:
OlL GAS OTHER: [X Walker Hollow Unit 30

O 0

9. API Well Number:

2. Name of Operator

Citation Oil & Gas Corp. 43-047-30094
3. Address and Telephone Number: 10. Field and Pool, or Wildcat:

P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194 Walker Hollow Green River
4. Location of Well

1980' FEL & 660' FSL
SE SE; Sec. 2, T7S, R23E

Footages:

QQ, Sec., T, R., M.

County: Uintah
State: Utah

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

[___] Abandonment

D Casing Repair

D Change of Plans

l:| Conversion to Injection
L__] Fracture Treat

D Multiple Completion

D Other

Approximate date work will start

NOTICE OF INTENT
(Submit in Duplicate)

D Abandonment”

|:| Casing Repair

|:] Change of Plans

D Conversion to Injection

l:] Fracture Treat

X other _Clean out fili

E] New Construction
D Pull or Alter Casing
[___] Recompletion

D Shoot or Acidize
l:] Vent or Flare

D Water Shut-Off

SUBSEQUENT REPORT
(Submit Original Form Only)

[:] New Construction
L__| Pull or Alter Casing
[:l Shoot or Acidize
l:] Vent or Flare

l:l Water Shut-Off

Date of work completion

7/25/2001

Report results of Multiple Completions and Recompletions to different reservoirs on WELL
COMPLETION OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verification report.

12,

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. If well is directionally drilled, give subsurface locations and measured and true

vertical depths for all markers and zones pertinent to this work.)

MIRU. NU BOP & TOH with pkr & tbg. RIH with notched collar and bulldog bailer. Tagged fill @5615'; rotated &
tagged up solid @5625'. Pumped 70 bbls hot wtr & circ'd tbg clean. RIH with pkr & ND BOP. Pumped pkr fluid. Set PS-1
pkr @4522'. Press. tested csg to 1000#. NU injection lines & returned well to injection 7/25/2001. Ran injection profile

7/28/2001. RDMO.

Accepted BY the
N h Division of
oi\, Gas and Mining

FOR RECORD ONLY

/
Name & Signature: M / ,/ (4 A Debra Harris Ttter  Prod./Regulatory Coord.  pate:

8/2/2001

(This space for State use only)

(12\92) (See Instructions on Reverse Side)



FORM 9 STATE OF UTAH

) DIVIS. N OF OIL, GAS AND MINING

5. Lease Designation and Serial Number:

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, deepen existing wells, or to re-enter plugged and abandoned wells.

6. If Indian, Allottee or Tribe Name:

7. Unit Agreement Name:

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. Walker Hollow Unit
1. Type of Well: 8. Well Name and Number:
OlL  GAS OTHER: [X] Walker Hollow Unit 30
0o [l
2. Name of Operator 9. APl Well Number:
Citation Oil & Gas Corp. 43-047-30094
3. Address and Telephone Number: 10. Field and Pool, or Wildcat:
P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194 Walker Hollow Green River
4. Location of Well
Footages: 1980’ FEL & 660' FSL County: Uintah

QQ, Sec., T., R, M.: SE SE; Sec. 2, T7S, R23E

State: Utah

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

D Abandonment

D Casing Repair

D Change of Plans

D Conversion to Injection
(] Fracture Treat

L__l Muitiple Completion

] other

Approximate date work will start

NOTICE OF INTENT
(Submit in Duplicate)

-

D Abandonment”

D Casing Repair

D Change of Plans

D Conversion to Injection
[:| Fracture Treat

& other _Clean out fill

[:] New Construction
D Pull or Alter Casing
|:| Recompletion

D Shoot or Acidize
[:] Vent or Flare

D Water Shut-Off

SUBSEQUENT REPORT
(Submit Original Form Only)

D New Construction
D Pull or Alter Casing
D Shoot or Acidize
[:] Vent or Flare

[] water shut-off

Date of work compietion

7/25/2001

Report results of Multiple Completions and Recompletions to different reservoirs on WELL
COMPLETION OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verification report.

12

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. If well is directionally drilled, give subsurface locations and measured and true

vertical depths for all markers and zones pertinent to this work.)

MIRU. NU BOP & TOH with pkr & tbg. RIH with notched collar and bulldog bailer. Tagged fill @5615'; rotated &
tagged up solid @5625'. Pumped 70 bbls hot wtr & circ'd tbg clean. RIH with pkr & ND BOP. Pumped pkr fluid. Set PS-1
pkr @4522'. Press. tested csg to 1000#. NU injection lines & returned well to injection 7/25/2001. Ran injection profile

7/28/2001. RDMO.

/
Name & Signature: M/,/W, ' Debra Harris Ttwe.  Prod.Regulatory Coord.  pae  8/2/2001

(This space for State use only)

(12192) (See Instructions on Reverse Side)



75 23 02
43 k7 30099
CLEAN OUY PROCEDURE
WHU # 30
UINTAH COUNTY, UTAH
(June 22, 2001)

OBJECTIVE:

Clean out fill in the WHU #30 from + 5590 to 5615°.

Open perforations (casing): 4a (4577°-83"), 4c (4684°-94"), 5b (4947°-56"), 5¢ (4974’-

80"), 8¢ (5478°-90°), 8d (5538°-49’), DL1a (5573’-5591).

PROPOSED PROCEDURE:

oW

=0 % N

1. MIRU service rig.
2.
3. Release 4-'/,” Lok-set packer at 4500° & TOH w/ 2-3/¢” tubing. Lay down packer.

Bleed well down. ND Tree. NU BOPE. v
Inspect packer and redress if necessary.

Pick up 3.7/5” rock bit & Bulldog Adaptable Bailer (use 7 jnts 2-3/¢” tbg for fill
chamber) on 2-3/g” tubing & RIH. Tag fill at 5590°.

* Note: Max OD bailer 3.668”, Drift ID 4-1/,” csg 3.965”

Clean out fill to 5615’. TOH. Lay down bit and bailer assembly.

PU 4-'/,” Lok-set packer & RIH to 4500°. Pump 49 bbls packer fluid down casing.
Set packer.

ND BOPE. NU Tree.

RDMO service rig.

Resume injection.

0. Prepare to run RA / Injection profile survey.
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5. Lease Designation and Serial Number:

SLC 066312

6. If Indian, Allottee or Tribe Name:

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, deepen existing wells, or to re-enter plugged and abandoned wells. 7. Unit Agreement Name:

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. Walker Hollow Unit
1 Type of Well: 8. Well Name and Number:
OIL GAS OTHER: Injection Walker Hollow Unit #30
2 Name of Operator 9. APl Well Number:
Citation Oil & Gas Corp. 43-047-30094
3 Address and Telephone Number: 10. Field and Pool, or Wildcat:
8223 Willow Place South, Suite 250, Houston, Texas 77070-5623 (281) 469-9664 Walker Hollow Green River
4. Location of Well 9,&
Footages: 660' FSL & % ,g()' FEL County: Uintah
QQ, Sec, T., R, M- SE SE Sec. 2-7S-23E State: Utah
" CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
NOTICE OF INTENT SUBSEQUENT REPORT
{Submit in Duplicate) (Submit Original Form Only)
D Abandonment D New Construction E] Abandonment” I___] New Construction
[:] Casing Repair [:I Pull or Alter Casing |:| Casing Repair [:] Pull or Alter Casing
D Change of Plans D Recompletion D Change of Plans D Shoot or Acidize
D Conversion to Injection D Shoot or Acidize D Conversion to Injection D Vent or Flare
D Fracture Treat D Vent or Flare |:] Fracture Treat D Water Shut-Off
(] Muttiple Completion [] water Shut-Off ]
Other
X Request MIT Variance
Other
Date of work completion
Approximate date work will start
Report resuits of Multiple Completions and Recompletions to different reservoirs on WELL
COMPLETION OR RECOMPLETION AND LOG form
* Must be accompanied by a cement verification report.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ali pertinent details, and give pertinent dates. If well is directionally drilled, give subsurface locations and measured and true
vertical depths for all markers and zones pertinent to this work.)

Citation Oil & Gas Corp. request a mechanical integrity variance as outlined in regulation R649-5-5, 3.2 & 3.3, on the
Walker Hollow Unit #30, based on an injection profile that shows no fluid movement by the packer. The positive tubing
pressure and zero casing pressure indicate no communication between the tubing and casing.

On July 24, 2001 Citation attempted to pressure test the casing. The well pressured up to 10004, bled off to 850 in 10
minutes.

On July 28, 2001, Citation performed an injection profile with/tracer survey. The profile showed no fluid communication
between the tubing and casing.

On August 20, 2001 the tubing pressure was 1200#, casing pressure 0, injection rate 388 BWPD. Attached is an original
injection profile ran on this well on 7-28-01.

13.
Name & Signature: M M Sharon Ward  Tite Regulatory Administrator  oae 9/6/01

(This space for State Jse only)

(12\92)

(See Instructions on Reverse Side)
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FORM 9

STATE OF UTAH

DIVISION OF OIL, GAS AND MINING

5. Lease Designation and Serial Number:

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, deepen existing wells, or to re-enter plugged and abandoned wells.

6. If Indian, Allottee or Tribe Name:

7. Unit Agreement Name:

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. UTU 66237A
1. Type of Welt: 8. Well Name and Number:
olL GAS OTHER: [X Walker Hollow Unit #30
] L
2. Name of Operator 9. AP| Well Number:
Citation Oil & Gas Corp. 43-047-30094
3. Address and Telephone Number: 10. Field and Pool, or Wildcat.
P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194 Walker Hollow Green River
4. Location of Well
Footages: 660' FSL & 1980' FEL County: Uintah
QQ, Sec., T, R, M.: SE SE; Sec. 2, T7S, R23E State: Utah
. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
NOTICE OF INTENT SUBSEQUENT REPORT
(Submit in Duplicate) (Submit Originat Form Only)
D Abandonment l:| New Construction [:l Abandonment* |___| New Construction

|:| Pult or Alter Casing
D Recompletion
D Shoot or Acidize

|:| Casing Repair
D Change of Plans
E] Conversion to Injection

D Pull or Alter Casing
D Shoot or Acidize
[:] Vent or Flare

[J water Shut-Off

D Casing Repair

D Change of Plans

D Conversion to Injection
D Fracture Treat

|:| Other

D Fracture Treat D Vent or Flare
] Multiple Completion [ water Shut-Off
X other Well Integrity

Approximate date work will start  Upon Approval

Date of work completion

Report results of Multiple Comp! and R pleti to different reservoirs on WELL
COMPLETION OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verification report.

12.
vertical depths for all markers and zones pertinent to this work.)

Citation Oil & Gas Corp. requests approval to obtain a wellbore

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. if well is directionally driled, give subsurface locations and measured and true

MIT per the attached procedure.

red DY the
F{‘JicasxpD'N'\ on °§n9
o\, Gas @ wn

/
Name & Signature: ¢ u o

Debra Harris  Tite: Prod./Regulatory Coord.

_5/21/2004

Date:

(This space for State use only)

(12192)

RECEIVED
MAY 2 5 2004

DIV, OF CIL, GAS & MININC

(See Instructions on Reverse Side)



Walker Hollow Unit #30 WIW
Proposed Procedure To Obtain A Wellbore M.L.T.

05/17/04

Relative Data:

Casing: 4 1/27, 9.5 1b/ft, J-55 Tubing: 2 3/8”, 4.7 1b/ft, J-55, 8rd, EUE
ID 4.090” Capacity 0.003870 bbl/ft
Drift 3.965” Burst 7700 psi; 80% = 6160 psi
Capacity 0.01624 bbl/ft Collapse 8100 psi; 80% = 6480 psi
Burst 4380 psi; 80% = 3504 psi Yield 71,730 lbs; 80% = 57,384 lbs
4 1/2” x 2 3/8” Annular capacity 0.0108 bbl/ft KB =13 ft (AGL)

1. MIRU rig. ND WH. NU BOP. Unseat Model “PS-1” inj PKR @ 4491° & POOH.
LD 2 3/8” IPC tbg. Send PKR in for redressing.

2. PU & RIH W/RBP, equivalent to the Baker Model R-3 Retrievomatic compression type PKR, &
2 3/8” work string of tbg,. Set RBP @ +/-4550’. PUH 1 std & set PKR. Test RBP to 1000 psi for 5
min. Unseat PKR. PUH to +/-2300” & set PKR. Test both dn tbg & backside. Begin isolating leak
from this point.

3. After establishing leak interval, establish injection rate & pressure into leak. RIH W/PKR to below
leak interval & dump two sx of sd on top of RBP. PUH to +/-250° above leak top & reset PKR. Test
backside to 500 psi for 5 min.

4. RU cementing service. Be sure to have a backup 100 sx of neat cmt on location to re-SQZ W/if
needed. Test surf lines to 2500 psi. Pump a 5 BBL wtr spacer. Tentatively, mix & pump 100 sx cmt
to a max surf press of 1200 psi.

5. Pump predetermined volume of wir to clear tbg of cmt & place cmt top at ~ 50” above leak top.
Attempt walking SQZ. SDON. If SQZ if not achieved, over-displace with an additional 10 BBLS wir
and re-SQZ as instructed.

6. Load csg & test SQZ & csg to 1000 psi for 5 min. Unseat PKR & POOH W/tbg & PKR. RU reverse
unit. PU & RIH W/3 7/8” bit & 6 — 37 DC’s. CO well to RBP. Load csg & test SQZ to 1000 psi for
30 min. Circ sd off top of RBP. POOH W/tbg & tools. LD DC’s. PU & RIH W/RBP retrieving
head & retrieve RBP. POOH W/tbg and tools. RD pump & swivel.

7. Pump 40 BBLS of PKR fluid dn ann. PU & RIH W/previous injection equip. Set PKR @ +/-4491°.
Load ann W/PKR fluid. Test csg to 1000 psi for 30 min. ND BOP. NU WH.

8. Notify EPA of M.LT. test for well. Perform M.LT. test on tbg-csg ann W/EPA representative on
location. Leave well SI until further notice.

MAWORD60UOHNLONG\PROCEDUR \Watker Hollow\Others\WHU #30 WIW - EPA Work.doc



CITATION OIL & GAS CORP.
PROPOSED WALKER HOLLOW UNIT #30WIW
660’ FSL & 1980 FEL, SW SE, Section 2, T-7-S, R-23-E
UINTAH CO., UTAH

5/12/04

KB: 13 FT

Status: Shut-in water injector

=T ¥

i'a-;:‘ by "i'

e "

Lad! >

Ju‘ ’gl!

12 1/47%% <5

Hole % -
Y

i 8 3/4” 24# K-55 csg @ 416" cmt’d W/300 sx

e Repair hole in casing (depth to be determined), then retest wellbore
for mechanical integrity.

-1 TOC @ 4430’ By
W'\ Temp Survey 2/71)

]

77/8%¢
Hole

3

b

} )
Qty Description Length Depth
- {KB(used) 13.00 13.00
143 |23/8",4.74#,J-55, 8rd, EUE tbg 4438.31'| 4,451.3]
1 ]23/8"SN 1.10] 445241
1 |2-3/8",4.74,1-55, 8rd, EUE tbg 31.63] 4,484.04
1 |41/2" PS-1Inj PKR 6.62] 4,490.66
> > 4% 4 1/2” Model PS-1Injection PKR @ 4491’
:e: Green River D4a: 4577 — 83’ (2 JSPF) (2/71)
g1 LT
— o Green River D4c: 4684 — 94° (1 JSPF) (2/71)
" A
> Green River D5b: 4947 — 56° (1.5 JSPF) (2/71)
uﬂ :. = Green River D5c: 4974 - 80° (2 SPF) (2/71)
s, T R ek
mm e !_ Green River D8c: 5478 - 90° (1.5 JSPF) (2/71)
a 3 Green River D8d: 5538 - 48 (1.5 JSPF) (2/71)
ﬁ Green River DL1a: 5573 — 91 (1 JSPF) (2/71)
£ phi 35 iy ¥ 41/2” 9.54 K-55 csg @ 5,654’ cmt’d W/385 sx

PBTD: 5615°
TD: 5654°




5/12/04

CITATION OIL & GAS CORP.
WALKER HOLLOW UNIT #30WIW
660’ FSL & 1980 FEL, SW SE, Section 2, T-7-S, R-23-E
UINTAH CO., UTAH

KB: 13 FT

Status: Shut-in water injector

XS N

W, i1,

] 4

1] o+

7] e

- X ¥

@ ‘\

12 1/47%] %
v‘ﬁ

Hole %]
>

77/8¢
Hole

TOC @ 4430’ By
Temp Survey (2/71)

. 8 3/4” 24# K-55 csg @ 416” cmt’d W/300 sx

3 )

Qty Description Length Depth
— _|KB (used) 13.00]  13.00
143 |23/8",4.74,1-55, 8rd, EUE thg 4438311 4451.31

1 J23/8"SN 1.10] 445241
1 |2-3/8",4.74,]-55, 8rd, EUE thg 31.63] 4,484.04
1 [41/2" PS-1Inj PKR 6.62| 4,490.66

PL2Y. 4 1/2” Model PS-1Injection PKR @ 4491’

: Green River Dda: 4577 — 83’ (2 JSPF) (2/71)
Green River D4c: 4684 — 94° (1 JSPF) (2/71)
Green River D5b: 4947 - 56° (1.5 JSPF) (2/71)
Green River D5c: 4974 - 80° (2 SPF) (2/71)
—— Green River D8c: 5478 - 90’ (1.5 JSPF) (2/71)
Green River D8d: 5538 - 48’ (1.5 JSPF) (2/71)
Green River DL1a: 5573 —91° (1 JSPF) (2/71)

SR ETFIKS 4 1/27 9.5# K-55 csg @ 5,654 cmt’d W/385 sx

PBTD: 5615°
TD: 5654°




FORM2

TATE OF UTAH
DIVISION w.i- OIL, GAS AND MINING

5. Lease Designation and Serial Number:

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, deepen existing wells, or to re-enter plugged and abandoned wells.

6. If Indian, Allottee or Tribe Name:

7. Unit Agreement Name:

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. UTU 66237A
1 Type of Well: 8. Well Name and Number:
OIL GAS OTHER: [X] Walker Hollow Unit #30

O

2 Name of Operator

Citation Qil & Gas Corp.

9. APi Well Number:

43-047-30094

3 Address and Telephone Number:

P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194

10. Field and Pool, or Wildcat:
Walker Hollow Green River

4 Location of Well

Footages: 660' FSL & 1980’ FEL County Uintah
QQ, Sec., T, R, M.: SE SE; Sec. 2, T7S, R23E State Utah
" CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

NOTICE OF INTENT
(Submit in Duplicate}

D Abandonment

D Casing Repair

D Change of Plans

D Conversion to Injection
D Fracture Treat

[ ] Multiple Completion

X other Well Integrity

|:] New Construction
I___I Pull or Alter Casing
D Recompletion

D Shoot or Acidize
D Vent or Flare

] water Shut-Off

SUBSEQUENT REPORT
(Submit Original Form Only)

D New Construction
D Pull or Alter Casing
D Shoot or Acidize
D Vent or Flare

|:| Water Shut-Off

D Abandonment*

D Casing Repair

D Change of Plans

D Conversion to Injection

[:] Fracture Treat

[:] Other

Approximate date work will start

Upon Approval

Date of work completion

Report results of Multiple Completions and Recompletions to different reservoirs on WELL
COMPLETION OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verification report

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. If well is directionally drilled, give subsurface locations and measured and true
vertical depths for all markers and zones pertinent to this work.)

Citation Oil & Gas Corp. requests approval to obtain a wellbore MIT per the attached procedure.

Bridget Lisenbe  Tite: Regulatory Assistant Date: 11/17/04

13.
Name & Signaturem A /LVM
[aall|
<7

(This space for State use only)

(12192}

(See Instructions on Reverse Side)

Nov 19 2004




Walker Hollow Unit #30 WIW
Proposed Procedure To Obtain A Wellbore M.LT.

11/15/04

Relative Data:

Casing: 4 1/2”,9.5 1b/ft, J-55 Tubing: 2 3/8”, 4.7 Ib/ft, J-55, 8rd, EUE
ID 4.090” Capacity 0.003870 bbl/ft
Drift 3.965” Burst 7700 psi; 80% = 6160 psi
Capacity 0.01624 bbl/ft Collapse 8100 psi; 80% = 6480 psi
Burst 4380 psi; 80% = 3504 psi Yield 71,730 Ibs; 80% = 57,384 lbs
4 1/2” x 2 3/8” Annular capacity 0.0108 bbl/ft KB =13 ft (AGL)

1. MIRUrig. ND WH. NU BOP. Unseat Model “PS-1” inj PKR @ 4491 & POOH. Stand 2 3/8” IPC
tbg. (Use thread protectors.) Send PKR in for redressing.

2. PU 2-7/8” workstring with bit and scraper. Roundtrip through +5570 KB. RIH W/CIBP for 4 1/2” -
9.5# csg & set @ 5565°. POOH. PU & RIH W/PKR & set @ 5555°. Test CIBP to 1000 psi for 5
min. Reset pkr at +4550, test annulus to 1000 psi. TOH. If annulus leaks, proceed with Step 3. If

csg tests OK, proceed with Step 9.

3. PU & RIH W/RBP and test pkr. Set RBP @ +/-4550°. PUH 1 std & set PKR. Test RBP to 1000 psi
for 5 min. Unseat PKR. Dump 2 sx sand on RBP. PUH to +/-2300” & set PKR. Begin isolating leak

from this point.

4. After establishing leak interval, establish injection rate & pressure into leak. PUH to +/-250” above
leak top & reset PKR. Test backside to 500 psi for 5 min.

5. RU cementing service. Cement type and volume to be determined by leak conditions. Be sure to
have additional cmt on location to re-SQZ W/if needed. Test surf lines to 2500 psi. Pump a 5 BBL

wtr spacer. Max pressure of 2000 psi during squeeze.

6. Displace cement to +50 ft above leak top. Attempt walking SQZ. If SQZ if not achieved, over-
displace with 10 BBLS wtr and re-SQZ as instructed. WOC.

7. Load fbg & test SQZ & csg to 1000 psi for 5 min. Unseat PKR & POOH W/tbg & PKR. RU reverse
unit. PU & RIH W/3 7/8” bit & 6 — 3” DC’s. Drill out squeeze. Load csg & test SQZ to 1000 psi for
30 min. Iftest is good, rev circ sd off top of RBP. POOH W/tbg & tools. LD DC’s. RD pump &

swivel.
8. PU & RIH W/RBP retrieving head & retrieve RBP. POOH W/tbg and tools.
9. PU & RIH W/PKR & set @ +/-4900°. RU acid company & acidize D5b through D8d perfs in 4 =

stages W/4000 total gals 15% HC1 & 250# rock salt between each stage (750# total) to divert between
stages (@ max rate without exceeding 2000 psi max surf press.

10. POOH W/PKR.



11. RIH W/the following inj equipment:

- 1 Model PS-1 Inj. PKR Set @ +/-4900°

- 12 jts 2 3/8”, J-55, 4.7#/ft, 8rd, EUE, IPC tbg

- 1 Snap-set pkr set @ +/-4520°

- +/-144 jts 2 3/8”, J-55, 4.7#/1t, 8rd, EUE, IPC tbg

12. Load ann W/PKR fluid. Test csg to 1000 psi for 30 min. Notify the EPA of the test. ND BOP. NU
WH.

13. After 30 days of continuous inj, run injection profile survey & send three copies of results to Gillette
Office.

MAWORD60OJOHNLONG\PROCEDUR\Walker Hollow\Others\WHU #30 WIW - EPA Work.doc



5/12/04

KB: 13 FT

CITATION OIL & GAS CORP.
WALKER HOLLOW UNIT #30WIW
660’ FSL & 1980 FEL, SW SE, Section 2, T-7-S, R-23-E
UINTAH CO., UTAH

Status: Shut-in water injector

12 1/4”

Hole v

7 7/8¢
Hole

¥

Ly

I )

PBTD: 5615’
TD: 5654’

« TOC @ 4430’ By

B 8 3/4” 24# K-55 csg @ 416” cmt’d W/300 sx

Temp Survey (2/71) Qty Description Length | Depth
— |KB (used) 13.00 13.00
143 |23/8", 4.7#,J-55, 8rd, EUE thg 4438.31') 4,451.31
1 |23/8" SN 10| 245241
1 2-3/8" , 4.7#, J-55, 8rd, EUE thg 31.63" 4484.04
1 |2412" PS-1InjPKR_ 6621 449066

4 1/2” Model PS-1Injection PKR @ 4491°
Green River Dda: 4577 — 83° (2 JSPF) (2/71)

Green River D4c: 4684 — 94° (1 JSPF) (2/71)
Green River D5b: 4947 — 56’ (1.5 JSPF) (2/71)
Green River D5c: 4974 - 80’ (2 SPF) (2/71)
Green River D8c: 5478 - 90’ (1.5 JSPF) (2/71)
Green River D8d: 5538 - 48” (1.5 JSPF) (2/71)
Green River DL1a: 5573 —91° (1 JSPF) (2/71)

4 1/2” 9.5# K-55 csg @ 5,654’ cmt’d W/385 sx



FORM9 TATE OF UTAH

DIVISION wi- OIL, GAS AND MINING

5. Lease Designation and Serial Number:

SLC 066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, deepen existing wells, or to re-enter plugged and abandoned waeils.

6. If Indian, Allottee or Tribe Name:

7. Unit Agreement Name:

Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. UTU 66237 A
1. Type of Well: 8. Well Name and Number:
olL GAS OTHER: [X] Walker Hollow Unit #30

|

2. Name of Operator 9. API Well Number:
Citation Oil & Gas Corp. 43-047-30094
3. Address and Telephone Number: 10. Field and Pooi, or Wildcat:
P.O. Box 690688, Houston, Texas 77269-0688 (281) 517-7194 Walker Hollow Green River
4. Location of Well
Footages: 660' FSL & 1980’ FEL County: Uintah
QQ, Sec., T., R, M:: SE SE; Sec. 2, T7S, R23E State: Utah
. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
NOTICE OF INTENT SUBSEQUENT REPORT
{Submit in Duplicate) (Submit Original Form Only}
D Abandonment D New Construction D Abandonment* l:l New Construction

[1 Pull or Alter Casing
[] recompletion

[:] Shoot or Acidize
l___l Vent or Flare

[_] water Shut-Off

E] Casing Repair

D Change of Plans

D Conversion to Injection
[:l Fracture Treat

E] Multiple Completion

X other Well Integrity

Approximate date work will start

Upon Approval

D Pull or Alter Casing
[] shoot or Acidize
|:| Vent or Flare

[] water Shut-off

[:I Casing Repair

E] Change of Plans

I:] Conversion to Injection
[:I Fracture Treat

] other

Date of work completion

to different reservoirs on WELL

Report results of Multiple Comp and R p
COMPLETION OR RECOMPLETION AND LOG form

* Must be accompanied by a cement verification report.

12.
vertical depths for all markers and zones pertinent to this work.)

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates. If well is directionally drilled, give subsurface locations and measured and true

Citation Oil & Gas Corp. requests approval to obtain a wellbore MIT per the attached procedure.

13.
\ - > . -
Neme & SignaturemMN JUAAY Bridget Lisenbe Tie: _Regulatory Assistant pate:  11/17/04
el
~
(This space for State use only)
AT N
(See Instructions on Reverse Side) Ve W

(12192)

MOV 19 2504



Walker Hollow Unit #30 WIW
Proposed Procedure To Obtain A Wellbore M.LT.

11/15/04

Relative Data:

Casing: 4 1/27,9.5 Ib/ft, J-55 Tubing: 2 3/8”, 4.7 b/ft, J-55, 8rd, EUE
ID 4.090” Capacity 0.003870 bbl/ft
Drift 3.965” Burst 7700 psi; 80% = 6160 psi
Capacity 0.01624 bbl/ft Collapse 8100 psi; 80% = 6480 psi
Burst 4380 psi; 80% = 3504 psi Yield 71,730 Ibs; 80% = 57,384 lbs
4 1/2” x 2 3/8” Annular capacity 0.0108 bbl/ft KB =13 ft (AGL)

1. MIRUrig. ND WH. NU BOP. Unseat Model “PS-1” inj PKR @ 4491’ & POOH. Stand 2 3/8” IPC
tbg. (Use thread protectors.) Send PKR in for redressing.

2. PU 2-7/8” workstring with bit and scraper. Roundtrip through +5570 KB. RIH W/CIBP for 4 1/2” -
9.5# csg & set @ 5565°. POOH. PU & RIH W/PKR & set @ 5555°. Test CIBP to 1000 psi for 5
min. Reset pkr at +4550, test annulus to 1000 psi. TOH. If annulus leaks, proceed with Step 3. If

csg tests OK, proceed with Step 9.

3. PU & RIH W/RBP and test pkr. Set RBP @ +/-4550’. PUH 1 std & set PKR. Test RBP to 1000 psi
for 5 min. Unseat PKR. Dump 2 sx sand on RBP. PUH to +/-2300” & set PKR. Begin isolating leak

from this point.

4. After establishing leak interval, establish injection rate & pressure into leak. PUH to +/-250” above
leak top & reset PKR. Test backside to 500 psi for 5 min.

5. RU cementing service. Cement type and volume to be determined by leak conditions. Be sure to
have additional cmt on location to re-SQZ W/if needed. Test surf lines to 2500 psi. Pump a 5 BBL
wir spacer. Max pressure of 2000 psi during squeeze.

6. Displace cement to +50 ft above leak top. Attempt walking SQZ. If SQZ if not achieved, over-
displace with 10 BBLS wtr and re-SQZ as instructed. WOC.

7. Load tbg & test SQZ & csg to 1000 psi for 5 min. Unseat PKR & POOH W/tbg & PKR. RU reverse
unit. PU & RIH W/3 7/8” bit & 6 — 3” DC’s. Drill out squeeze. Load csg & test SQZ to 1000 psi for
30 min. Iftest is good, rev circ sd off top of RBP. POOH W/tbg & tools. LD DC’s. RD pump &

swivel.
8. PU & RIH W/RBP retrieving head & retrieve RBP. POOH W/tbg and tools.
9. PU & RIH W/PKR & set @ +/-4900°. RU acid company & acidize D5b through D8d perfs in 4 =

stages W/4000 total gals 15% HCl & 250# rock salt between each stage (750# total) to divert between
stages (@ max rate without exceeding 2000 psi max surf press.

10. POOH W/PKR.



11. RIH W/the following inj equipment:

- 1 Model PS-1 Inj. PKR Set @ +/-4900°

- 12jts 2 3/8”, J-55, 4.7#/1t, 8rd, EUE, IPC tbg

- 1 Snap-set pkr set @ +/-4520°

- +/-144 jts 2 3/8”, J-55, 4.7#/ft, 8rd, EUE, IPC tbg

12. Load ann W/PKR fluid. Test csg to 1000 psi for 30 min. Notify the EPA of the test. ND BOP. NU
WH.

13. After 30 days of continuous inj, run injection profile survey & send three copies of results to Gillette
Office.

MAWORD60JOHNLONG\PROCEDUR\Walker Hollow\Others\WHU #30 WIW - EPA Work.doc



5/12/04 CITATION OIL & GAS CORP.
WALKER HOLLOW UNIT #30WIW
660’ FSL & 1980 FEL, SW SE, Section 2, T-7-S, R-23-E
UINTAH CO., UTAH

KB: 13 FT

Status: Shut-in water injector

12 1/4”
Hole
- B 8 3/4” 24# K-55 csg @ 416° cmt’d W/300 sx
| TOC @ 4430’ By - )
| Temp Survey (2/71) Qy Description Length | Depth

— |KB (used) 13.00 13.00
7 7/8 143 |23/8", 4.7#, J-55, 8rd, EUE tbg 443831] 445131
Hole 1 |23/8" SN 1.10] 445241

1 |2-3/8",4.7#,1-55, 8d, EUE tbg 31.63] 448404

1 [41/2" PS-1 InjPKR ' 6.62] 4490.66

4 1/2” Model PS-1Injection PKR @ 4491°
Green River D4a: 4577 — 83’ (2 JSPF) (2/71)

Green River D4c: 4684 — 94’ (1 JSPF) (2/71)
Green River D5b: 4947 — 56’ (1.5 JSPF) (2/71)
Green River D5c¢: 4974 - 80’ (2 SPF) (2/71)
Green River D8c: 5478 - 90° (1.5 JSPF) (2/71)
Green River D8d: 5538 - 48° (1.5 JSPF) (2/71)
Green River DL1a: 5573 — 91’ (1 JSPF) (2/71)
4 1/2” 9.5# K-55 csg @ 5,654’ cmt’d W/385 sx

PBTD: 5615’
TD: 5654’
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STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

FORM 9

5. LEASE DESIGNATION AND SERIAL NUMBER:

SLC066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly despen existing wells below current bottom-hole depth, reenter plugged wells, or to
drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

7. UNIT or CA AGREEMENT NAME:

Walker Hollow Unit UTUG6837A

1. TYPE OF WELL . .
oiLwWeELL [] GASWELL [ ]  oTHER Injection

8. WELL NAME and NUMBER:

Walker Hollow Unit #30

2. NAME OF OPERATOR:

Citation Oil & Gas Corp.

9. API NUMBER:

4304730094

3. ADDRESS OF OPERATOR:

P.O. Box 690688

PHONE NUMBER:

< Houston crare TX 5, 77269 (281) 517-7194

10. FIELD AND POOL, OR WILDCAT:
Walker Hollow Green River

4. LOCATION OF WELL

FOOTAGES AT SURFACE: 660" FSL & 1980 FEL

county: ‘Uintah

QTRIGTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SESE 2 7S 23E STATE:
UTAH
11. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
] acioize [] oeepen [[] REPERFORATE CURRENT FORMATION
[J nNorticE oF INTENT
(Submit in Duplicate) [] ALtercasinG [T] FRACTURE TREAT [J sibeTRACK TO REPAIR WELL
Approximate date work will start: [/] cAsINGREPAIR [] NewconsTRUCTION [T] TEMPORARILY ABANDON
[] cHanGE TO PREVIOUS PLANS [C] OPERATOR GHANGE [ TueiNncrepAR
[] cHanGE TUBING [] Puc AND ABANDON [[] venT orRFLARE
[/l susseQuenT REPORT ] cHANGE WELL NaME [] PLuesack ] warer DisPOSAL
(Submit Original Form Only)
[] cHANGE WELL STATUS [[] PRODUCTION (START/RESUME) [] warter sHuT-OFF
Date of work completion:
[] COMMINGLE PRODUCING FORMATIONS [] RECLAMATION OF WELL SITE ] orter:
[[] cONVERTWELL TYPE [] RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

MIRU and TOH with tubing. TIH - tagged @5613'. Set CICR @5564' and squeezed DL1a perfs (5573' - 91") with 25 sx "G".
Stung out - TIH with bit & scraper to 5564' (no cement). TIH with RBP - set @4553' - HIC between 2639' - 2646"; shot 8
squeeze holes 2645' - 2649", set pkr @2397" & squeezed with 150 sx. Drilled out, RT bit & scraper to 4540’ - HIC between

2793' - 2890". Perfd 4 squeeze holes 2890' - 2891' and set pkr @2660' and squeezed with 100 sx Type V with 2% CaCl2. TIH
and tagged cement @2858' - HIC between 2795' - 2858'. TIH to 2874 to solid cement. TIH with bit & scraper - tagged 3030’ -
HIC 2895' - 2897". TIH with CICR - set @2850' - M&P'd 50 sx Micromatrix cement and stung into CICR. TIH with bit & DC's to
2700 - tagged CICR @2850". Drid to 2900, fell out of cement and TIH with bit & scraper to 4539'. Tagged sand and TOH.
TIH to 2911, mixed and spotted 8.33 bbls Permaseal and PUH to 2333". Left well shut in with 1500 psi overnight. TIH with bit
& scraper - tagged fill @4535' and circ'd Permaseal, cement and sand off RBP @4553', released RBP and TOH. TIH, set pkr
@4891' pumped 47 bbi pad of 2% KCI & 95 bbls 15% HCI acid - 30 bbls 2% KCl flush. CHC and TOH with pkr & workstring.
TIH with packers and injection tubing - AR 1 Snapset pkr @4477.79'; PS 1 pkr and end of tubing @4901.15". MIT'd well on
3/4/2005 and received EPA verbal approval to begin injecting into well @3:30 PM on 3/17/2005.

NAME (PLEASE PRINT) Debra Harris / Production/Regulatory Coordinator

SIGNATURE AWC /é’é/tt (7{/% /’L w

TITLE

3/22/2005

DATE

{This space for State use only)

RECEIVED
MAR 2 4 2005

Ny oT oy
- CS T,

(5/2000) (See Instructions on Reverse Side)

CAC g MmN



STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING

FORM 9

5. LEASE DESIGNATION AND SERIAL NUMBER:

SLC066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drili new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to
drill horizontal faterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

7. UNIT or CA AGREEMENTNAME:

Walker Hollow Unit UTUB6837A

8. WELL NAME and NUMBER:

7. TYPE OF WELL .
| {
oL weLL [ cASWELL []  OTHER Injection Walker Hollow Unit #30
7 NAME OF OPERATOR: . APLNUMBER.
Citation Oil & Gas Corp. 4304730094
3 ADDRESS OF OPERATOR! PHONE NUMBER: 70, FIELD AND POOL, OR WLDCAT:
P.O. Box 690688 . Houston S TX 77269-0688| (281) 517-7800 Walker Hollow Green River
4. LOCATION OF WELL
FOOTAGES AT SURFACE. 660" FSL & 1860' FEL county: Uintah
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:

UTAH

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
[Z] NOTICE OF INTENT [ acioize [] oeepen [] REPERFORATE CURRENTFORMATION
(Submit in Duplicate) [] ALTERCASING [] FrACTURE REAT [[] SIDETRACKTO REPAIR WELL
Approximate date work will start: CASING REPAIR [:] NEW CONSTRUCTION [:] TEMPORARILY ABANDON
[[] CHANGE TOPREVIOUS PLANS [[] OPERATOR CHANGE ] rueGREPAR
[] cranceTUBING [[] PLUG AND ABANDON ] VENT ORFLARE
[] suBsEQUENT REPORT [] CHANGEWELL NAME [J puceack ] waTer DisPOsAL
(Suomit Orgiel Fom o) [C] CHANGE WELL STATUS [] PRODUCTION (STARTRESUME) [C] WATER SHUT-OFF
Date o work compietor: [[] COMMINGLE PRODUCING FORMATIONS [[] RECLAMATION OF WELL SITE ] other:
[] CONVERTWELL TYPE [[] RECOMPLETE - DIFFERENT FORMATION

12.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, v olumes, etc.

Citation Oil & Gas Corp. requests approval to inject polymer and squeeze a casing leak in the above referenced well to obtain

mechanical integrity with the attached procedure.

by the
pccepted oy of

- Ranowi
OR, G2

T
i

and Minind
Stdalatzld ONLY

NAME (PLEASE PRINT) Bfldget Lisenbe

TITLE

Regulatory Assistant

3/29/2006

DATE

SIGNATURE 6,\_2‘%,&{ 1@4&%@

(This space for State use only)

(5/2000)

(See Instructions on Reverse Side)

RECEIVED
APR 0 3 2006

DIV, OF OIL, GAS & MINING
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/"/ ) 1
~ Work Over Procedure:

Objective: Squeeze casing leak and obtain successful MIT. o

Comments: 1. Casing has been squeezed multiple times during WO in 2/2005. o

Data: ' ‘ %\ %

Casing: 4.5”, 9.54, J-55 Tubing: 2 3/8”, 4.7#, J-55, 8td, EUE
ID 4.0090” Capacity 0.00387 bbl/ft
Drift 3.965” - Burst 7700 psi: 80# = 6160 psi
Capacity 0.01624 bbl/ft - Collapse 8100 psi; 80% = 6480 psi

Burst 4380 psi; 80% = 3504 psi Yield 71,730 lbs; 80% = 57384 lbs

4.57X23/8” annular capacity 0.0108 bbl/ft

1. MIRUSU.
2. Pressure test casing and record injection rate and pressure.
3. ND Tree. NU 3M BOP's. Pick up and Release AR-1 snapset pkr at 4482".

4. Establish injection rate into D4a and D4c perfs. Contact engineering before pumping polymer and report - |
results. , ' . - :

5. Spot Polymer per attached design to cover in;tel;val from 2654 - 2891°.
6. Slack qff and reset snapset packer.

7. Squeeze polymer into leak per attached design.

8. Perform MIT.

9. Notify the EPA of the test. ND BOP. NU WH.

10.  Return well to injection.

List of Citation Contacts

Foreman Robert Eye Cell: 435.790.4406 Home: 435.781.4147
Lease Operator Shane White Cell: 435.621.1441 Home: 435.789.4422

Engineer * Chad Stallard Cell: 713.249.4671 Office: 281-517-7527
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L Upaesinose _ CITATION OIL & GAS CORP.
WALKER HOLLOW UNIT #30WIW * .
660’ FSL & 1980 FEL, SW SE, Section 2, T-7-S, R-23-E
UINTAH CO., UTAH
kg ‘
KB: 13 FT

Status: Active water injector

27
e

12 1/47 "j
Hole : :
K 8 3/4” 24# K-55 csg @ 416’ cmt’d W/300 sx

]

AT T

2-05: sqz holes at 2645° —2649°, 150 sx G, held

2-05: 50 sx Micromatrix with CICR at 2850°, leaked;
4 8.33 bbl Permseal balanced across leaks, squeezed to 1500 psi, held 1000psi.

)
tgi R 2-05: sqz holes at 2890’ — 2891, 100 sx Type V, leaked

7 7/8%
Hole

TOC @ 4430’ By
Temp Survey (2/71)

Tbg 3-05: 144 jts 2-3/8” 4.7-1b J-55 8rd EUE IPC
AR-1 Snapset pkr; 1.94” ID landed at 4482 KB
13 jts 2-3/8” 4.7-1b J-55 8rd EUE bare
SN with 1.781” ID landed at 4894’ KB
PS 1-X pkr with 1.94” ID landed at 4901’ KB

Green River D4a: 4577 — 83’ (2 JSPF) (2/71)
Green River D4c: 4684 — 94’ (1 ISPF) (2/71)
Green River D5b: 4947 —56° (1.5 JSPF) (2/71)
e Green River D5c: 4974 - 80° (2 SPF) (2/71)
Green River D8c: 5478 - 90° (1.5 JSPF) (2/71)
‘ Green River D8d: 5538 - 48’ Sl 5 JSPI;) @
R CICR at 5564° with 4 bbl cmt below, 2

= Green RiverDLla: 5573-91" (1 JSPF) @/71)

41/2”9. 5# K-55¢csg @5 654’ cmt’d W/385 sx

PBTD: 5615’
TD: 5654



STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

FORM 9

5. LEASE DESIGNATION AND SERIAL NUMBER:

SLC066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals te drill new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to
drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

7. UNIT or CA AGREEMENT NAME:

Walker Hollow Unit UTU66837A

1. TYPE OF WELL

8. WELL NAME and NUMBER:
OIL WELL [] GASWELL [] oOTHER Injection Walker Hollow Unit #30
2. NAME OF OPERATOR: 9. API NUMBER:
Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:
P.O. Box 690688 oy Houston srare 1X 5 17269-0688( (281) 517-7800 Walker Hollow Green River

4. LOCATION OF WELL
FOOTAGES AT SURFACE: 660" FSL & 1860' FEL

county: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE = 2 7S 23E STATE:
UTAH
1. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[l acioize [ ] peeren [] REPERFORATE CURRENT FORMATION
] NOTICE OF INTENT
(Submit in Duplicate) [C] Autercasing [ ] FRACTURE TREAT [T] sIDETRACK TO REPAIR WELL
Approximate date work will start: CASING REPAIR [(] ~ewconstrucTION [] TEMPORARILY ABANDON
[T] cHANGE TO PREVIOUS PLANS [[] oPeraTOR cHaNGE ] TueiGREPAIR
[7] crance TuBiNG [7] PLuG AND ABANDON [] VENTORFLARE
V] sussequenT RepORT [[] cHaNGE WELL NAME [7] pLuceack (] waterDisPosAL
(Submit Original Form Only)
[[] cHanGe wELL STATUS [C] PRODUCTION (START/RESUME) [] WaTER SHUT-OFF
Date of work completion:
[[] coMMINGLE PRODUCING FORMATIONS ] RecLAMATION OF WELL SITE otier: Obtain MIT
3/29/2006
[] converTweLL TYPE [[] RECOMPLETE - DIFFERENT FORMATION

12.  DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details inc luding dates, depths, volumes, etc.

On 3/29/2006, MIRU hot oiler and Polymer Services. PU snap seet packer to neutral position and pumped 10 bbls packer
fluid. Pumped 10 bbls LeakBlock-HD polymer, displaced with 20 bbls packer fluid - 1 bpm @1150 psi. Shut well in for 30
minutes. Set packer, ND BOP and NU WH. MIT'd casing and shut well in. EPA's Nathan Wiser verbally approved polymer
procedure to obtain MIT (copy of approval letter attached). EPA approved MIT but was not on location.

by ™
. - NOGB “)e‘s‘ Son of
UBG“ and Mining
o,

¢oR RECORD O

NAME (PLEASE PRINT) De/bra Harris Production Analyst IlI

M//&‘L %///é/aw

TITLE

4/6/2006

SIGNATURE DATE

RECENED

(This space for State use only)

APR 1 0 2006
DIV, OF OIL, GAS & MINING

(5/2000) (See Instructions on Reverse Side)

-~
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4 ‘;"3 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 8
(Sw 909 18™ STREET - BUITE 300
-u‘; DENVER, CO 20202-2486
hitp: Twww,eps.goviregieon0s
MAR 31 2006
Ref: 8ENF-.UFO
Robert Eye, Produstion Foreman
Citation Oil aind Gas Corporation
P. O. Box 1026
Vemal, Utah 84078
Re: Underground Injection Control (UIC)
Permission To Resume Injection and
. New MIT' ‘
.~ Walker Hollow #30
EPA ID No. UrT20000-0;
Walker Hollow Figld—"
I v, Utah
Dear Mr. Eye:

On March 31, 2006, EPA recsived {nformation from Citetion (i} and Gus Corporation on
the above referenced well conceraing the workover to fix casing loak and the follow up
mechanical integrity test (MIT) conducted on March 29, 2006. The dita submitted shows that
the well passed the required MIT. Therefors, pursuant to the above-referenced UIC Permit and
Title 40 of the Code of Federal Regulations (40 CFR) Section 144.28(£)(3), pormission 10 FESUME
njection is

In addition, since the rework of the weil included the use of 2 wecond annulus additive to
sea) the casing leek at approximately 2850 feet below surface, EPA is establishing a new MIT
frequency. Pursuant to 40 CFR §144.2B(E)2)(Iv)(B). you must demonstrate mechanical integrity
at this well, following & standard annulus pressure test, at least once ¢very skx months,

~ Under continuous service, the next MIT will be due on or before September 29, 2006. If
the well is to be temporarily ebsndoned (TA'd), EPA should be notified. If the well i3
abandoned for more than two (2) years, it ghall be plugged and sbandomed i acocordance with
UIC regulations unless sufficient reasons are provided by Citation to vxtend the TA status.

°mnu on Recycled Paper
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ﬁ::—@§—2@95 It B CITRT IO SWMHUGRT <4
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Failure to comply with the UIC regulations found et 40 CFR Par1s 144 through] 48
constitute one or more violations of the Safe Drinking Water Act, 42 U.5.C. §300h. Such non-
compliance may subject you to formal enforcement by EPA, as codified at 40 CFR Part 22,

If you have any questions concerning this letter, you may contact Nathan Wiser at (303)
3126211,

Sincerely,

Milase, Jillinor

ﬂﬂw\iubem Evens
Director

Technical Enforcement Program

¢ Maxine Natchees, Acting Chairperson
' Ulntah & Quray Business Commitice
P.O, Box 190
Fort Duchesne, Utah 84026

Elaine Willie, Environmental Coordinator
Ute Indign Tribe

P.O. Box 460

Fort Duchesne, Utah 84026
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Mechanical Integrity Test
Casing or Annulus Pressure Mechanical Integrity Test

U.S, Environmental Protection Agency
Underground injection Control Program
999 18" Street, Suite 500 Derwer, CO B0202.2466

- EPA Witness: / . A Date: ' G 9 é
Test conducted by: . e ,'./
Others preseat:

Well Name: *® 2 Type: E . AC TA UC
Pt LA T CNE

In weale
Location; Sec.d Tlnégﬁ RIZ2Hw Cmty_ﬁtv# - N 'f/h

Operator

Maximum Allowablé Pressure:
: 3..7 ~0¢ - neT ekl
Is this » regularly scheduled test? [ ] Yes [#] No

PSIG

Initial test for permit? [ 1Yes (oo -
Test after well rework? X Yes [} No wui - Lo o e
Well mmdurmg test? ] Yes w MNa: .. If Yes, rate: o bpd. .
Pm—wct mmg/tubmg annulus pressure: 6?00 / 0 . pig |
| m'rnA;m 'mnm Test #1 ] Toat 42 R 3: o
| TUBING PRESSURE SRR T : _‘ ';
Initial Pressure K200 psig .l psig psig |
End of test pressure i/ag psig i i psig | psig |
CASING / TUBING  ANNULUS e PRESSURE ' -
0 minutes ' /@0 psig | .. . psig psig |
S minutes [Y RO B |- paig g |
10 minutes /Y d psig Lo psig . psig
15 minutes ¢ /4’ psig psig - psig
20 minutes / 4/ 4 psig | psig psig
25 minutes xw, psig psig : psig
30 nunutu 1= ﬁ O psig psig pllg
ZZ minuaes 45é [ psig psig psig |
minutes psig psig psig
RESULT | ﬁ Pass | JFail || | Pass | JFail |[ ] Pass__ | IFal
Does the annulus pressure build back up afler thetest ? [ ] Yes No

MECHANICAL INTEGRITY PRESSURE TEST

Additional com r mechanical integrity pressure fest, such as volume of fluid added to annulus
fajli st i d leak, tubing leak, other), stc.:
S s o ;
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STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING

FORM 9

5. LEASE DESIGNATION AND SERIAL NUMBER:
SLC066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drifl new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to
drill horizontal laterals, Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

7. UNIT or CA AGREEMENT NAME:

Walker Hollow Unit UTUB6837A

1. TYPE OF WELL

8. WELL NAME and NUMBER:

Injection .

oL weLL [] GASWELL [[] oTHER Inj Walker Hollow Unit #30

2. NAME OF OPERATOR: 9. AP| NUMBER:

Citation Oil & Gas Corp. 4304730094

3. ADDRESS OF OPERATOR PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

P.O. Box 690688 , Houston e TX ., 77269-0688] (281) 517-7800 Walker Hollow Green River

4. LOCATION OF WELL

FOOTAGES AT SURFACE: 660' FSL & 1860' FEL county: Uintah
QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23t STATE:
UTAH
1. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[] NoTICE OF INTENT [] acioize [] oeepen [[] REPERFORATE CURRENTFORMATION
(Submit in Duplicate) [(] aLtercasinG [T} FRACTURE TREAT [J siDETRACKTO REPAIR WELL
Approximate date work will start: |:| CASING REPAIR [:] NEW CONSTRUCTION [____] TEMPORARILY ABANDON

[J cHanGe TO PREVIOUS PLANS [] oPERATOR CHANGE [C] TueNGRePAR
[ cHance TUBING ] erucanp aBanDoN [C] venToRFLARE

V| SUE;SEQUENT REPORT [[] craNGEWELL NAME [ Prussack [J warter pisposaL

(Submit Original Form Only)
work [[] cHANGE wELL STATUS [] PRODUCTION (STARTIRESUME) [[] WATER SHUT-OFF
Date of work compietion:
[:] COMMINGLE PRODUCING FORMATIONS D RECLAMATION OF WELL SITE IZ] other: MIT
9/26/2006 [[] converTweLL TYPE [C] RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, v olumes, etc.

Successful MIT was performed on this well on 9/26/2006. A copy of the report is attached.

Accepted by the
Utah Division of
Oil, Gas and Mining

i .",ul’ « mf\mﬁ ﬁ"*!ﬂ%;

NAME (PLEASE PRINT) DAebl'a Harris TITLE

Production Analyst 1l

e,

9/27/2006

SIGNATURE DATE

{This space for State use only)

(5/2000) (See Instructions on Reverse Side)

RECEIVED
0CT 03 2006

DIV. OF OIL, GAS & MINING



Mechamcal Integnty Test '.'_ B ’
Casmg or Annulus Pressure Mechanical Integrity-Tes,t

U.S. Environmental Protection Agency
Underground Injection Control Program
999 18"‘ Street, Suite 500 Denver cao 80202 -2466

EPA Witness: AU/ - o Dae 7 //[ /05
Test conducted by: /éef/—frc - (oG |

Others present:

Well N w/,/a‘ﬁ 30 ‘ T ER@ " Stat
F1:ld W ) ‘ | e s@f?‘e o 5

Location; w Sec T g g R&élw Countyﬂdnld[ __State: (A7
Operator:; ‘on Oz

LastMIT ,3 ! /0 éé Ma:umum Allowable Pressure /é &é - PSIG

Is ﬂns a regularly scheduled test? - {X] Yes _ .-[:f.v‘u]. No

Initial test for permit? [ -] Yes [/Y S o ', » y e
- Test after well rework? I 1 Yes [X)Ni ;
Well mjectmg dunng test? i [)(] Yes fui] Na
Pre-test casmg/tubmg annulus pressure O C%' / /{; ‘
R IR : v . et " . L. :;’“.:
I\HTDATA7TABLE , Test“#l . i1} Test: § Test #3 .- 8} -
[ruBmeG PRESSURE 't ing: R SRR
Initial Pressure //45 psig i iR psi'g'-"_ ' - . psig L
End of test pressure // g < ~ psig: Sl eihe s psig T pslg =
CASING / TUBHVG ANNULUS - PRESSURE , ek i
0 minutes 1 /2/0  vsig | psig _ bsig]

S minutes - | /4 70 psig N I B o bsig o
10 minutes /459 iz | psig.

15 minutes /4 29 psig [ | psig’
20 minutes L 39 psig | - psig- |
25 minutes /6 =z Z pig | psig | - _ psig}
30 minutes _ /415 psig. S .pgig 1 - psig b

_ psxg

Z5 _ minutes /é 20 psig | ~ psig | o p81g ‘.
___minutes  psig - psig | o psng A
RESULT T Pass [ JFail .['» ]"Pas's [ JFail [[ ] Pass [ JFail
Does the annulus pressure build back up after the test ?- [ ] Yes No

MECHANICAL INTEGRITY PRE SURE TEST

Additional comments for mechamcal integrity pressure test, such as voiume of fluid added to annulus

and bled back tend of Wor failing test r"wjﬂg_ tthc
M _ ) » “. p :

psig |







STATE OF UTAH FORM 9
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASE DESIGNATION AND SERIAL NUMBER:
SLC066312

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

SUNDRY NOTICES AND REPORTS ON WELLS

7. UNIT or CA AGREEMENT NAME:

Do not use this form for proposats to drill new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to H
drill horizontat laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals. Walker Hollow Unit UTU66837A

8. WELL NAME and NUMBER:

7. TYPE OF WELL —
oiL weLL [] GASWELL [ ]  OTHER Injection Walker Hollow Unit #30

2. NAME OF OPERATOR. 3. API NUMBER
Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER. 10, FIELD AND POOL, OR WILDCAT:
P.C. Box 690688 cry Houston srare TX . 77269-0688 | (281) 517-7800 Walker Hollow Green River
4. LOCATION OF WELL

FooTaces AT sURFace: 660" FSL & 1860' FEL county: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN. SWSE 2 7S 23E STATE:

UTAH
. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

REPERFORATE CURRENT FORMATION

D ACIDIZE [[] oeepen

[C] noTicE OF INTENT
ALTER CASING FRACTURE TREAT

(Submit in Duplicate) SIDETRACK TO REPAIR WELL

Approximate date work will start: CASING REPAIR NEW CONSTRUCTION TEMPORARILY ABANDON

CHANGE TO PREVIOUS PLANS OPERATOR CHANGE TUBING REPAIR

CHANGE TUBING PLUG AND ABANDON VENT OR FLARE

IZI SUBSEQUENT REPORT PLUG BACK WATER DISPOSAL

(Submit Original Form Only)

CHANGE WELL NAME
WATER SHUT-OFF

otHer: MIT

CHANGE WELL STATUS PRODUCTION (START/RESUME)

ROOOOooOod

Date of work completion:

3/22/2007

COMMINGLE PRODUCING FORMATIONS RECLAMATION OF WELL SITE

Oooooodg

CONVERT WELL TYPE [:I RECOMPLETE - DIFFERENT FORMATION

goooooad

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details inc luding dates, depths, volumes, etc.

Successful MIT was performed on this well on 3/22/2007. A copy of the report is attached for your review.

NAME (PLEASE PRINT) Debra Harris / e Regulatory Compliance Coordinator

SIGNATURE W %W DATE

4/11/2007

BECEIVED
APR 1 6 2007
DIV. OF OIL, GAS & MiNiNC

(This space for State use only)

(512000} (See instructions on Reverse Side)



Mechamcal Integrity Test o SR
Casmg or Annulus Pressure Mechanical Intcgnty Test

. U.S. Environmental Protection Agency
Underground Injection Control Program
999 18™ Street, Suite 500 Denver, CO 80202 2466

EPA Witness: J// ,Da“?é'.i A2 !p; /h'\’

Test conducted by
Others present:

Well Name: (/A0 Z 30 . — Typgz,ﬁ@" Status‘TA UC

Field / , _ : ) o

Location: .. Sec: T 2 k RAZ -W County: MSWM
Operator:_ ./ fo (O L (s - 7" L L :
Last MIT: 9 ' PSIG -

Is this a regularly scheduled test? I/Vi Yes ] No. .

 Intial test for permit? [ 1Yes JINo.w .. -

' Test after well rework? [ ]Yes '»'_"]No SRR

. Well mjectmg dunngtest? o 1}(% Yes - Z[ a] MNa: s Iqu rate: /f/é

Pre-test casmg/tubmg annulus pressure . 0 / LZZ{ ps:g
AL I o - - . ape Ly e e
'I\H’I‘DATATABLE A Test #1 - iTest #2 o Test #3 . i) o
TUBING - PRESSURE "' (. N 1
Initigl Presswre | /224 psig:il Z?-’:- © psig T _ psig]
End of test pressure /}7; N psig I IR . psig | o psig |

- CASING/TUBING _ANNULUS - PRESSURE - -}
0 minutes JJs20  psig |w.. opsig | . psig

| Sminutes =~ - /L4320 ~opsig |0 psig T psig
10 minutes o /é/@ psig . - psig . psig
15 minutes | /§90 opsig | . psig [ . psig

Wmintes | /5L vs8 | pse | . pse
| 25 minutes /;75 - psig . psig T psig
S0minwtes | /L2 pig | psig | psig

_ minutes . psig - psig psig
minutes N | psig - oopsig |  psig
R'ESULT‘ . |A¥) Pass '-.[ ]Fail ,[;] Pass | ]Fail [ ] Pass [ ]Fail

Does the annulus pressure build back up after the test? [ ] Yes [ ] No

%{{/ MECHANICAL INTEGRITY PRESSURE TEST | |

v .

O" Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus
DaeiCat prd of»test rymtest {casing. head leak, {ubnng leak, other) etc.:







STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

FORM 9

5. LEASE DESIGNATION AND SERIAL NUMBER:

SLC066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to
drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

7. UNIT or CA AGREEMENTNAME:

Walker Hollow Unit UTUG66837A

1. TYPE OF WELL

8. WELL NAME and NUMBER:

owwel [1  casweL [1  oTheR Injection Walker Hollow Unit #30
2. NAME OF OPERATOR: 9. API NUMBER:
Citation Qil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:
P.O. Box 690688 ~wy Houston grare VX 17269-0688| (281) 517-7800 Walker Hollow Green River
4. LOCATION OF WELL
FOOTAGES AT sURFACE: 660’ FSL & 1860' FEL couwnty: Uintah
QTR/QTR, SEGTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE: UTAH
. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ NOTICE OF INTENT ] acioize [] oeeren [[] REPERFORATE CURRENTFORMATION
(Submitin Dupiicate) ] ALTER casING [C] FrACTURE TREAT [C] sIDETRACKTO REPAIR WELL
Approximate date work will start: |:| CASING REPAIR |:] NEW CONSTRUCTION |:| TEMPORARILY ABANDON
[C] cHANGE TO PREVIOUS PLANS [[] oPeraTOR CHANGE [ Tueincrepar
[ cHance TuBiNG [7] PLuG AND ABANDON [J ventorFLARE
] SUBSEQUENT REPORT [ cHaNGEWELL NAME [[] eprucsack [[] water DisPosaL
(Suomit Orgial Fom o [] cHANGE wELL STATUS [[] PRODUCTION (STARTIRESUME) [C] WATER sHUT-OFF
ate ofwork complston: [[] coMMINGLE PRODUCING FORMATIONS [ | RECLAMATION OF WELL SITE 1 omher: MIT
9/20/2007 [] converTWweLL TYPE [CJ RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, v clumes, etc.
Successful MIT was performed on this well on 9/20/2007. A copy of the report is attached for your review.

Debra Harris ) /

NAME (PLEASE PRINT) TITLE

Regulatory Compliance Coordinator

! 9/25/2007

SIGNATURE DATE

{This space for State use only)

RECEIVED

(5/2000) (Sese Instructions on Reverse Side)

GEP 27 2007

DIV, OF OIL, GAS & MINING



» | Mechamcal Inte,gnty Test o o
Casing or Annulus Pressure Mechanical Integnty Test

U.S. Environmental Protection Agency
Underground Inlectlon Control Program._
299 18™ Street, Suite 500 Denver, CO 80202-2466

EPA Witness: Mwuaf/l . Date: ? b?ﬁ /&7
Test conducted by: Dbl a
Others present:

Last MIT: !'2 /éé . gé’ Maximum Allowablé Pressure: .

Is this a regularly schedul_ed test? {)( ] Yes . [t"].No . -
Initial test for permit? [ 1 Yes {XINo.. . .
Test after well rework? [ 1 Yes [X]No =i

. : ) ’ RN s
Wellmjectmgdunngtest? o V(] Yes %[ ]No ...... Iersme 45T bpdooas

Pre-test casmg/tubmg annulus pressure O, ;- : psng
.;1 PR g )

MI.T'DA’I.’A‘- TABLE' - | Test #1.

es

._‘5__,' .

TUBING - PRESSURE  : :f- IEYOE

 Test #3: i) .

Initial Pressure | /ééj o opsigiEe - opsig o | psng |

!CASHVG/TUBING ~ ANNULUS . . PRESSURE -

11(_)"minutes , /7/0 . psig [ .- psig R psig .'

15 minutes g “/700 Copsig |  psig S psig

25 minutes ~ /696 v | ewm | 0w

24 minutes /é 77 e | “psig T oeel

24 minutes | / ?} psxg' — o psig | — L p51g

2 ountside TEM /4 o
' Does the annulus pressure build back up aﬁcr thetest? [ 1Y [ 1No

MECHANICAL INTEGRITY PRESSURE TEST

Altaonal comments for. mechamcal mtegnty pressure test, such as volume of fluid added to annulus '

and bled back at.end-of test, reson OFFailing test( smg headle Wthen etc..

1End of test pressure /3)0 Copsigcf G s “psig” - psig |

Ommutes / %0 psig |w.. . psig | 0 psig

RESULT .Pass - [ JFail 1) Pass [ ]Fall 11 _Piss " [ ]Fall " '_ -

‘Qir:«n—_\h u-o Af\Alitnace- /’ e /‘
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STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

FORM 9

5. LEASE DESIGNATION AND SERIAL NUMBER:
SLC066312

SUNDRY NQTICES AND REPORTS ON WELLS

. g N
Do not use this form for proposals to drill new wells, significantly de=pen existing wells below current bottom-hole depth, reenter plugged wells, or to
drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

7. UNIT or CA AGREEMENTNAME:

Walker Hollow Unit UTUB6837A

1. TYPE OF WELL

oL weLL [ GASWELL [ ]  oTHER Injection

8. WELL NAME and NUMBER:

Walker Hollow Unit #30

2, NAME OF OPERATOR:

Citation Oit & Gas Corp.

9. API NUMBER:

4304730094

3. ADDRESS OF OPERATOR:
P.O. Box 690688

PHONE NUMBER:

sy Houston e TX 5, 77269-0688| (281) 517-7800

10. FIELD AND POOL, OR WILDCAT:
Walker Hollow Green River

4. LOCATION OF WELL

FOOTAGES AT sURFACE: 660" FSL & 1860' FEL:

county:  Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 78 23E STATE: UTAH
1. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[l NOTIGE OF INTENT [] acipize [7] oeeren [[] REPERFORATE CURRENTFORMATION
(Submit in Duplicate) [] ALTer casing [(] FrRACTURE TREAT [] SIDETRACKTO REPAIR WELL
Approximate date work will start [] casNGREPAR [] wnewconsTRUCTION [T] TEMPORARILY ABANDCN
[[] cHANGE TO PREVIOUS PLANS [J oreratoR CHANGE [] TuBiNG REPAIR
[7] crance TUBING [[] PLuc AND ABANDON [] VENTORFLARE
Y] sussequent REPORT ] cHANGEWELL NAME ] pueeack ] wateR DISPOSAL
(Submit Origine Fom o [T] . CHANGE WELL STATUS [] PRODUCTION (START/RESUME) [] WATER SHUT-OFF
pete o work completon [[] COMMINGLE PROGUCH!S FORMATIONS || RECLAMATION OF WELL SITE V1 OTHQR; MIT
3/17/2008 ]+ CONVERT WELL T(PE [T] RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERAT.OHS. Clearly show ali pertinent details including dates, depths, v olumes, etc.

Successful MIT was performed on this well 9/23/2008. A copy of the report is attached for your review.

.

TITLE

Regulatory Compliance Coordinator

NAME (PLEASE PRINT Debra Harris
SIGNATURE M/ // ,/ /?,A, oare _9/29/2008

]
“Natnrs

(This space for State use only)

(5/2000) (See Instructions on Reverse Side)

RECEIVED
0CT 0 2 2008
DIV. OF OIL, GAS & MINING



Mechanical Integrity Test
Casing or Annulus Pressure Mechanical Integrity Test

U.S. Environmental Protection Agency
Underground Injection Control Program
999 18" Street, Suite 500 Denver, CO 80202-2466

EPA Witness: Mhan thser_was collod

Date:

Test conducted by: /7% ££ Na ke COGC

y

7 123108

Others present: ___L @ 'z 77,17//@6'

5/:6 Ked hotos /

Well Name: L(//‘///‘#.B’O

5 050//. |

Field: ¢ dalKee Yo llo e

Operator: (’nlahcm ﬂ:] L Gas CarP.

Type: ER (SWD)
Location Sw/SE, ~ Sec. 2 T Z NEO R_,gi@/w County: Umfah

Is this a regularly scheduled test? A Yes

Status: TA UC

' State: 41 Z

Last MIT: /(7 | O 3 Ma:umum Allowablé Pressure: [5 K¢ PSIG

friNo .. -
 Initial test for permit? [ 1Yes PBNo = . . , | : .
Test after well rework? [ ] Yes M No .=:::.-‘ b R
Well mjectmg dunng test? o B Yes { q] Wauwsr If Yes rate: ____ 2 /f) . bpd . e
Pre—test casmg/tubmg annulus pressure: __ (D) / / 2 ZQ s psig . -
'Mrr DATA TABLE [ Test 1 Test #z . Test #3 ¢
TUBING . PRESSURE AR O ' S
Initial Pressure /220 psigf.l;] R psig psig |
End of'test pressure /228 psig @ . i psi,g_ psig |
CASING /T UBING ANNULUS - PRESSURE s
0 minutes /720 psig = . psig psig
{ 5 minutes /705 psig | psig psig
10 minutes /6 /8 psig psig psig
15 minutes /48O psig psig - psig
20 minutes : /b70 psig psig ' 'psi_g
25 minutes Jlobl) psig psig psig‘
30 minutes J65D - psig psig psig
32 mihutes AT psig psig psig .
minutes psig psig PS'}E
RESULT - DN Pass [ JFail [[{ ] Pass [ JFail |[ ] Pass VED
o 65 C Outside 7Empe )
Does the annulus pressure build back up after thetest ? [ ] Yes | No 0CT ¢ Z 2008
MECHANICAL INTEGRITY PRESSURE TEST 5y oe o1 s gy

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus

a%d ack at end of test, reason for failing test (C?ﬂﬂg head I;agak }ubmg leak, other) etc.

g ots




te

hic Controls

S 3, 5

A
()

7

MARKS £

e

LOCATION
\ RE




STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING

FORM 9

5. LEASE DESIGNATION AND SERIAL NUMBER:

S1.C066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells balow current bottom-hole depth, reenter piugged wells, or to
drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIEE NAME:

77 UNIT or CA AGREEMENT NAME:
Walker Hollow Unit UTU66837A

1. TYPE OF WELL

oLweLL [[]  easweLL [J  oTHER Injection

8, WELL NAME and NUMBER:

Walker Hollow Unit #30

2. NAME OF QPERATOR:
Citation Qil & Gas Corp.

8. API NUMBER:

4304730004

PHONE NUMBER:

(281) 517-7800

3. ADDRESS OF QPERATOR:

P.O. Box 690688 Houston

LiTY

SIATE TX Pl 77269-0688

10, FIELD AND POOL, OR WILDCAT:
Walker Hollow Green River

4. LOCATION OF WELL

FOOTAGES AT SurFacE: 660" FSL. & 1860' FEL

county:  Uintah

QTRIATR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSRE 2 78 23E STATE:
UTAH
1. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ acimze [J oeeren [[] REPERFORATE CURRENT FORMATION
[J NOTICE OF INTENT
(Submit in Duplicate) [0 attercasing [J rracTURE TREAT [[] sipETRACK TOREPAIR WELL
Approximate date work will start; [ cAsinG RePAR [ wewconsTRUCTION [C] TeMPORARILY ABANDON
[] cHANGE TO PREVIOUS PLANS [(] ©oPERATOR cHANGE [] tusing repar
[[] cHance TuBiNG [} Piuc AND aBANDON [(] venTorFLARE
(/] SUBSEQUENT REPORT [] cHANGE WELL NAME [J eucack [] waTer pisposaL
{Submit Original Form Only)
[T cHance weLL sTATUS [ propucTION (STARTRESUME) [T] WATER SHUT-OFF
Date of work completion;
[] COMMINGLE PRODUGING FORMATIONS [ ] RECLAMATION OF WELL SITE /] other: MIT
3/16/2009
] converT wewL TYPE ] RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Successful MIT was performed on this well 3/16/2009. A copy of the report is attached for your review.

ted by the
Qﬁgﬁpow‘\sion ot

oil, Gas Min

CORD ONLY

/ TITLE

nawe (PLEASE privry DEDra Harris

Regulatory Compliance Coordinator

rd
(Xé(ﬁé bro are3/23/2009

SIGNATURE

{This space for State use only)

(5/2000) (Se¢e Instructions on Reverse Side)

HECEIVED
MAR 30 2009
DIV. OF OIL, GAS & MINING



Mechanical Integrity Test W
Casing or Annulus Pressure Mechanical Integrlty Test

U.S. Environmental Protection Agency
Underground Injection Control Program
999 18™ Street, Suite 500 Denver, CO 80202- 2466

EPA Witness: /V/ /4

Test conducted by: Xeff Oa ks /c‘.’f)éc & Lem\/ /"nrm.-.ckle_,éﬁL‘g_de_Hd_dﬂl SetvIce
Others present: ' - ' o
)/ LS G RET, A
Well Name:_a/er Hofleca Uik % 3O Type{ ER SWD Stams-/éy TA UC
Field:_alKer Hallocs
Location:_St/se Sew 2 T NE® R_.ZS_@IW County: (Uintah __ State: Ut
Operator_CuSq_tmn (‘):/-I-Gn-e-. Carp. . :
Last MIT: Z 23 |/ o8 Maximum Allowablé Pressure: éég g ... _PSIG
Isthisa regularly scheduled test? b{] Yes [ ] No |
 Initial test for permit? [ 1 Yes [+:] No v . . ! ,
Test after well rework? o[ 3 Yes Cse):No swiocooe P S AN
Wcll injectin'g 'during test? - M Yes fon] Ma. i If Yes, rate: A 204 bpd.. i e
Pre-test casmg/tubmg annulus pressure —9’ /// 9&7 G psig . |
nm DATA‘ TABLE | Test #1 11} Fest- #2 Test #3 © ¢
TUBING - PRESSURE CLINE , ’ "
Initial Pressure ‘ J190 Copsig e o - opsig | . psig |
End of test pressure W90 psig:: i oo psi_gv ' R S psig |t
CASING / TUBING' ANNULUS - PRESSURE L ooy
0 minutes 1620 psig . psig : ' psig
| 5 minutes | - /é 05 psig | .- ' | psig ' psig
10 minutes 1585 psig . psig ' ~ psig
115 minutes 1575 psig - psig : . - psig
20 minutes 1560 psig | psig psig |
25 minutes 1550 psig _ psig o psig
30 minutes 54O psig | psig o | psig
345  minutes 1525 psig psig . - psig
minutes , psig psig . psig
RESULT = . P Pass [ JFail |[ ] Pass [ JFail [[ ] Pass [ IFail
Does the annulus pressure build back up after thetest 7 [ ] Yes D] No | RECEIVED
MECHANICAL INTEGRITY PRESSURE TEST  Wig 30 7ms

Additional comments for mechanical integrity pressure test, such‘as vo!ume of fluid adde@4bUHILIGAS & MINING
and bled back atand.of test, reason for failing test (casing head leak, tubmg leak, other) etc..

A///) . -
Y L o A - ol W i NIV - s I[L ¥ -

P}
- de ffll.'*-_' Fi
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STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING

FORM 9

5. LEASE DESIGNATION AND SERIAL NUMBER:

SLC066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to
drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

7. UNIT or CA AGREEMENT NAME:

Walker Hollow Unit UTUG6837A

1. TYPE OF WELL

8. WELL NAME and NUMBER:

Injection ¢
oiLweLL [] GASWELL []  oTHER Inj Walker Hollow Unit #30
2. NAME OF OPERATOR: 9. AP NUMBER:
Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:
P.O. Box 690688 iy Houston srate VX 5 77269-0688( (281) 517-7800 Walker Hollow Green River
4. LOCATION OF WELL
FOOTAGES AT SURFACE: 660’ FSL & 1860' FEL county: Uintah
QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 78 23E STATE:
UTAH
1. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
] acwoize [] beepen [[] REPERFORATE CURRENT FORMATION
D NOTICE OF INTENT
(Submit in Duplicate) ] ALTERCASING [] FRACTURE TREAT [] SIDETRACKTO REPAIR WELL
Approximate date work wil start: ] cAsING REPAIR [] NEWCONSTRUCTION [] TEMPORARILY ABANDON
[C] CHANGE TO PREVIOUS PLANS [} operaTOR CHANGE ] TusiNG REPAIR
[[] chanceTuBING [[] PLuG AND ABANDON [] ventoRrFLARE
[/] SUBSEQUENT REPORT ] cHancE weLL NAME [] puceack [] warer DisPOSAL
{Submit Original Form Only)
. [[] cHANGE WELL sTATUS [[] PRODUCTION (START/RESUME) ] waTeR sHUT-OFF
Date of work completion:
‘ |:| COMMINGLE PRODUCING FORMATIONS D RECLAMATION OF WELL SITE [Z] otHer: MIT
9/16/2009 [] CONVERT WELL TYPE [C] RECOMPLETE - DIFFERENT FORMATION

12.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Well was successfully tested for mechanical integrity 9/16/2009. A copy of the report is attached for your review.

e

. wision

oil, Gag :f‘\sdl Mining
FOR RECORD ONLY

Debra Harris TITLE

Regulatory Compliance Coordinator

NAME (PLEASE PRINT) A4 .
7

_/
(/\[MM 9/21/2009

DATE

SIGNATURE W /(Z/M
i N A

(This space for State use only)

(5/2000) (See Instructions on Reverse Side)

RECEIVED
SEP 24 2003

pIV. OF OlLy GAS & MINING



.. a Mechanical Integrity Test ' ;
Casing or Annulus Pressure Mechanical Integnty Test

U.S. Environmental Profection Agency
Underground Injection Contro! Program
999 18" Street, Suite 500 Denver, CO 80202.2466

EPA Witmess: _p/ /A Date: 67 I 4 109" B
Test conducted by Ly g-ﬂ—f—' Oal(c / CﬁGrC LL .oro\/ rsl nrm;.g Lie

LBy Bed Hot 0f Secvice
Others present: _ :
FO D507l | | - UTULLE5 74
Well Name:Lalfler Hollows Uit # 30 Type: BRGEWD)  Stams(AC)TA UC
Field: ¢linlKeor Hofb s

Location: SiW/SE  Sec:_ 2 T Z N/@ R_,Zj_@/w County Um Mk State‘lﬂ
Operator: L:fafmh /)// 4 Gas Lorp

Last MT: 3 | [é | 09 Maxunum Allowablé Pressure: Z 5 H PSIG

Is “rlus a regula:rly scheduled test? v Yes '] . No-

 Injtial test for permit? [-1¥es g No Lo e e
- Test after well rework? L 1 Yes ] No 0 il
Well mgectmg dunng test? - §E8# Yes M Na ciir If Yes rate:
Pre—test casmg/mbmg annulus pressure N | @) / / ()?{7 . psig .
MITDATATABLE [Tom T Test #z [ Test#s.
TUBING . PRESSURE & S I
Initial Pressure : - JORO psig :. _'.Z-'-‘:' e psig 1. . psig -
End of test pressure " Jons psig ! .Y e s p‘si.g‘ R ~ psig |
CASING /T UBING ANNULUS ‘ -PRESSURE TS Nt R
0 minutes /425 Psig . psig : ' psig
I S minutes (590 psig | .- | - psig " _ psig
10 minutes ' 1515 psig o psig o ~ psig
15 minutes /570 psig | psig - . . psig .
20 minutes /500 psig | psig | psig |
25 minutes 145D psig . psig S psi-g“
30 minutes 480 - psig o psig o , .psvig
23 minutes 1475 psig _ psig . _ psig |
minutes psig ' psig : ps'f-g
RESULT - | DX Pass [ JFail |[ ] Pass [ JFail [ Pass | Fail

587 Outside Temp |
Doss the annulus pressure build back up after the test ? [ 1 Yes [><] No

MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test, such as volume of fluid added o annulus
~and bled back at end of test, reason for failing test (casing head leak, {ubmg leak, other) etc.:

Q.mn tiire nf
. ol T

Do xf“
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STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING

FORM 9

5. LEASE DESIGNATION AND SERIAL NUMBER:

SLC066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to
drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposais.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

7. UNIT or CA AGREEMENT NAME:

Walker Hollow Unit UTU66837A

1. TYPE OF WELL

oLWELL []  oeAswEeLL []  oTHER Injection

8. WELL NAME and NUMBER:
Walker Hollow Unit #30

2. NAME OF OPERATOR:

Citation Oil & Gas Corp.

9. API NUMBER:

4304730094

3. ADDRESS OF OPERATOR: PHONE NUMBER:
P.O. Box 690688 <7y Houston TX ,,77269-0688| (281) 517-7800

10. FIELD AND POOL, OR WILDCAT:"
Walker Hollow Green River

STATE
4. LOCATION OF WELL

FOOTAGES AT sURFACE: 660’ FSL.-& 1860' FEL

county: Uintah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S . 23E STATE: UTAH
11. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ NOTICE OF INTENT ] Acmoize [] peepen [[] REPERFORATE CURRENT FORMATION
(Submit in Duplicate) [] ALTERCASING [] FRACTURE TREAT [T] SIDETRACK TO REPAIR WELL
Approximate date work wil start: [] casing RePaR [] NEw CONSTRUCTION [[] TEMPORARILY ABANDON
[[] CHANGE TO PREVIOUS PLANS [ ] OPERATOR CHANGE [] TuBING REPAIR
[(] cHancETUBING [[] PLUG AND ABANDON [] VENTORFLARE
¥ SUBSEQUENT REPORT [] cHaNGE weLL NAME [] pLueBack [] warteR DIsPoSAL
(Submi Orgie! Form o) [[] cHANGE WELL STATUS [[] PRODUCTION (START/RESUME) [] WATER SHUT-OFF
Pete ofwork completon: [[] COMMINGLE PRODUCING FORMATIONS [ | RECLAMATION OF WELL SITE otHER: MIT
3/16/2010 [] converTweLL TvPE [[] RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Well was successfully tested for mechanical integrity 3/16/2010. A copy of the report is attached for your review.

Accepted by the
Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY

NAME (PLEASE pRINT)_D€Dra Harris . mme Regulatory Compliance Coordinator

SIGNATURE t‘i é’ld 225 4 (7([“/%,(,4/ pate _5/18/2010

(This space for State use only)

RECEIVED

MAR 302010

(5/2000) (See Instructions on Reverse Side) DIV. OF O“_’ GAS & MINIMG



. S Mechanical Integrity Test

Casmg or Annulus Pressure Mechanical Inite

U.S. Environmental Protection Agency
Underground Injection Contro} Program
999 18" Street, Suite 500 Denver, CO 80202 2466

EPA Witness: ‘ ' //}\

Date: _ 3 /b

grity Test

Test conducted by: .TfFF /’)als’s /Lti)é}c & L

ﬁ)er?resgxt/ / , : 3 /%;,

o Service

T3 /04’ [ - .5670(7‘7 |
Well Name:_(alKer Hollosw (it © 3p  Type ER@ Stats;(AC) TA UC
Field: talKer Holloys A .
Location: S&J/S £ Sec __2_ T _’Z_N/@ R _23__@/ W County ﬂm‘/’ah State: __U]'
Operator:_C/fation Oild Gas Corp.

LastMIT 2 éé / g_z_ Ma:umum Allowable Prcssure [,ﬁ Eﬁ PSIG

Is ﬂ'l]S a regularly scheduled test? B4 Yes “[+]. No:

 Initial test for permit? .1 Yes B No :

- Test after well rework? L 1 Yes UpgNo s o b
Wcll mjectmg dunng test? L P Yes ’[ 1y s No-;e o Iers rate:- _‘230 :

Pre-test casmg/mbmg annulus pressure: ﬁ / /.-?é?@m Lpsig .

'MIT DATA TABLE | Test #1.- i Test #z C . Test #3: ¢
TUBING - PRESSURE _ -rr:iinNg. R
Initial Pressure /200 ‘ psig‘:,i;-ﬁ_ f Frova 0 psig A
End of test pressure )20 o psig . i psig - psig |
CASING/ TUBING  ANNULUS - PRESSURE - <]
0 minutes /720 psig i . psig psig

1 5 minutes J7/0 PSig | . psig psig
10 minutes 705 psig .o psig psig
15 minutes 700 PSi8 - | pgxg . psig
20 minutes 1700 psig | psig psig
25 minutes /495 Psig . psig psig
30 minutes J655 psig ‘ - psig psig
35 _ minutes e psig N psig psig |
3 minutes /685 psig o psig , psig
RESULT . [Rd Pass [ JFail |[ ] Pass [ JFail [[ ] Pass [ JFail

397 Out side temp.
Does the annulus pressure build back up afterthetest ? [ ] Yes b<d No

MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test,-such'as volume of fluid added o annulus

~and bled back at end of test, reason for fallmg test (casing head leak {ublng leak, other) etc.:

: anafnrp of \Nnt_n_P_E-_r. ﬂQA&. COG*C

’LJQ’@W b Big Rec{
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STATE OF UTAH FORM 9
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING 5. LEASE DESIGNATION AND SERIAL NUMBER:
‘ " SLC066312
SUNDRY NOTICES AND REPORTS ON WELLS B [F INDIAN, ALLOTTEE OR TRIBE NAVE:

I dwell 7. UNIT or CA AGREEMENT NAME:
Do not use this form for proposals to drill new welis, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to .
drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals. Walker Hollow Unit UTU66837A

1. TYPE OF WELL 8. WELL NAME and NUMBER:

oL weLL [] GASWELL []  oTHER Injection Walker Hollow Unit #30

2. NAME OF OPERATOR; 9. APl NUMBER:
Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 70. FIELD AND POOL, OR WILDCAT:
P.O. Box 690688 cpy Houston srate TX 55 77269-0688| (281) 517-7800 Walker Hollow Green River
4. LOCATION OF WELL
FooTacEes AT surFace: 660" FSL & 1860' FEL county:  Uintah
QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE: UTAH
1, CHECK APFROPRIATE BOXES TO INDICATE NATURE CF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[] NOTICE OF INTENT ] acize [} oeePen ] REPERFORATE CURRENT FORMATION
(Submit in Duplicate) ] ALtercasing [[] FracTure TrREAT [] SIDETRACK TO REPAIR WELL
Approximate date work will start: D CASING REPAIR D NEW CONSTRUCTION D TEMPORARILY ABANDON
[] cHANGE TO PREVIOUS PLANS [[] oPeraTOR CHANGE []1 TusiNG REPAIR
[[] cHanGeTuBING [[] PLuG AND ABANDON [] veNTORFLARE
SUBSEQUENT REPORT [] CHANGE WELL NAME [] epuceack ] warteR DISPOSAL
(Submt orginet F_orm o) [[] CHANGE WELL STATUS [[] PRODUCTION (START/RESUME) [] watersHuT-OFF
ete ofwerk compieion [___| COMMINGLE PRODUCING FORMATIONS D RECLAMATION OF WELL SITE otHER: MIT
9/16/2010 [] convertweLLTYPE [[] RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Successful MIT was performed on this well on 9/16/2010. A copy of the report is attached for your review.

ot by the
!

TITLE

SIGNATURE &6{ W@ oare  9/22/2010

NAME (PLEASE PRINT) Depra Harris Regulatory Compliance Coordinator

(This space for State use only) RECE‘VED

SEP 27 200
S5 3 VINING

(5/2000) (See Instructions on Reverse Side) DIV, wr



. . Mechanical Integrity Test | n
Casmg or Annulus Pressure Mechanical Integnty Test

U.S. Environmental Protection Agency
Underground Injection Contro} Program
999 18" Street, Suite 500 Denver, CO 80202.2466

EPA Witness: Date: 7 | 46 | /0 /A’{‘S
Test conducted by: IJ’@F‘F Oastn)@c )/Lerm/ C’acmmﬁ/gé &3 Red Kot D/ 2
Others present: _
L0500 T 5 HZ-077-30069F '
Well Name: o /Ker tolfone Unif P30 Type: ER (SWD) Status: TA UC
Field:_f¢hs Mer Hotbcs ‘ )
Location: ,Su%:ié Sec:_Z T :Z N R ﬂ@/w County: //m//z/w Statesz
Operator:_¢*fatina O/ Gas Corp. :
Last MIT: / / Maximum Allowable Prcssure [,5 852 PSIG -
Is this .a'regularly scheduled test? - [>q Yes ] No- ( é “oAdt H / 77 / TM’/ MM /2/)
~ Initial test for permit? [ ]1Yes PINo. o
~ Test after well rework? [ ] Yes M No f:;:_-‘.i RURS
Well mjcctmg dunng test? ~ B<l Yes ’[ i) No wir If Y-zqs,‘rate: ' 2/ 7 bpd el
Pre—test casmg/tubmg annulus pressure: 0/ / 25 0 gro_opsig oL
Mt DATA’TABLE | Test #1_ i Test. #2 ol Test #3:
TUBING - PRESSURE AN - o S
Initial Pressure /250 PSIg i) Er _ psig | . - p§i-g L
gl H iur s e . psi : : - psig |
End of test pressure /240 PS8BT psig | _ PSIg |
CASING / TUBING ANNULUS = APRESSURE SR . g
0 minutes 1750 psig SR : pgi.'g '. | 'png
{ 5 minutes /730 psig | .- | - ps1.g : | psTg
| 10 minutes 17/0 psig . | psig o ' Psfg
i i i : . pst
15 minutes /é?5 psig | - B pS{g R P .g
20 minutes /635 psig | | -p,sig _ _ Ipsx.,g
25 minutes 670 psig . - psig ) PSIg
30 minutes /ééD- psig S psig S B psig
34 __ minutes /455 psig N psig . psig |
minutes _ psig | psig | : psig
RESULT . [p< Pass [ JFail |[ ] Pass [ IFail [[ ] Pass [ JFail
‘ p0° Odtside terf & |

Does the annulus pressure build back up after thetest ? [ ] Yes 4 No |
MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical lntegrlty pressure test,-such as volume of fluid added to annulus
and bled back at end of test, reason for failing test (casing head leak ~tubmg leak, other) etc.:

anatnrp of \I\/ltnpqq ﬁw [C'OGC'}
0k o U Tl st £p 2
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STATE OF UTAH

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

FORM 9

5. LEASE DESIGNATION AND SERIAL NUMBER:

SLC066312

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to
drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

7. UNIT or CA AGREEMENT NAME:

Walker Hollow Unit UTUB6837A

1. TYPE OF WELL
oL WELL []

GASWELL [[]  OTHER Injection

8. WELL NAME and NUMBER:

Walker Hollow Unit #30

2. NAME OF OPERATOR:

Citation Oil & Gas Corp.

9. API NUMBER:

4304730094

3. ADDRESS OF OPERATOR:

PHONE NUMBER:

P.0. Box 690688 Houston soare TX 5, 77269-0688| (281) 517-7800

CITY

10. FIELD AND POOL, OR WILDCAT:
Walker Hollow Green River

4. LOCATION OF WELL

FoOTAGES AT SURFACE: 660" FSL & 1860' FEL

COUNTY: Ulntah

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: -:SWSE 2. 7S 23E STATE:
' ) UTAH
1. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
] Acibize [J peeren [[] REPERFORATE CURRENT FORMATION
[C] NOTICE OF INTENT
(Submit in Duplicate) [] Atercasing [C] FracTURE TREAT ] sioETRACK TO REPAIR WELL
Approximate date work will start: |:| CASING REPAIR D NEW CONSTRUCTION |:| TEMPORARILY ABANDON
[] CHANGE TO PREVIOUS PLANS [T} operator cHanGE ] TueiNG REPAIR
[ cHANGE TUBING [] PrucAND aBANDON [[] veNTORFLARE
[V] SUBSEQUENT REPORT [} cHaNGE weLL NAME [ ruesack ] warer DisPosAL
{Submit Original Form Only)
[] cHANGE WELL STATUS [] PRODUCTION (START/RESUME) [[] WATER SHUT-OFF
Date of work completion:
[[] COMMINGLE PRODUCING FORMATIONS [ | RECLAMATION OF WELL SITE /] other MIT
3/16/2011 [J cONVERT WELL TYPE [C] RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Weli was successfully tested for mechanical integrity 3/16/2011. A copy of the report is attached for your review.

Accepted by the
Utah Divisioq qf
Oil, Gas and Mining

FOR RECORD ONLY

1, Debra Harris ,

TITLE

Regulatory Compliance Coordinator

NAME (PLEASE PRINT)~ /
SIGNATURE M / /{/ /;,\/f Lj(// I A4 24° oare 312212011

(This space for State use only)

(5/2000)

RECEIVED
MAR 28 2011
DIV, OF OIL, GAS & MINING

(See Instructions on Reverse Side)
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Mechanical Integrity Test - =

Casing or Annulus Pressure Mechanical Integnty Test

U.S. Environmental Protection Agency
Underground Injection Control Program
999 18™ Street, Suite 500 Denver, CO B0202-2466

EPA Witness: /if’/,Zr Date: _ 35 /&6 7 // '/ W\b

Test conducted by: _Te£l NaKe f"QEL / Loloy (Bpmichdie BM L o #/5 06[’7 5{@5)?}%
Others present: 4 7. Vol / / /

. &
Well Name: (a/Ker Hollows thhid 30 Type: ERCSWD - Statusi/AC) TA UC

Field:_(UalKer Hodlo

Location:SW/SE __ Sec:_ .2 T z N/ Rgz—z E/W County:_(/m7sh ___ State: £y
Operator: £/ 4ntiom O; Lﬁcﬁ LotP

LastMIT: _ 7/ /¢ [ /D Ma:umum Allowablé Pressure: 15 S PSIG |
Isthisa regularly scheduled test? > Ye_s ] No .
Initial test for permit? [ 1 Yes [><3 No & . :
Test after well rework? o] 1 Yes P> No: o - RAR
Wel] m_)ectmg dunng test? - P Yes i rlﬂa-;e...z Iers rate:- 92'0-7'. : bpd. i iy
Pre-test casmg/tubmg annulus pressure; N 0 ///2 ﬁ@ S psig
MITDATA TABLE [Ton ¥ 2iFPest#2 1 ] Test #3:
TUBING PRESSURE - D EN{E , S L
Initial Pressure ./QOC') psig'} L Er psig | . 4 . psig .
End of test pressure 1200 psig . i e psig - ' psig |
CASING/T UBING ANNULUS - PRESSURE : g
0 minutes /640 psig . psig : psig
Il 5 minutes Jefp g | psig _' ' psig
10 minutes 7o PSig o psig ' ~ psig
15 minutes 1610 psig ' psig - psig
20 minutes Jb05 psig ' | psig psig
25 minutes JLoon PSiB psig _ '_ psig
30 minutes J 5?0' psig : psig . psig
32 ___ minutes )50 psig | ‘ psig | psig
minutes psig ' psig | psig
RESULT -~ | IX] Pass [ ]Fail [ ] Pass [ JFail |[ ] Pass [ JFail

¥6° outside Temp
Does the annulus pressure build back up after the test ? [ ] Yes P No

MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test,-such as volume of fluid added to annulus

and bled back at end of test, reason for failing test (casing head leak, {ubmg leak, other) etc.:

anamrp of Witne: W&dé@ (06C
= % (et Bighe of
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STATE OF UTAH FORM 9
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASE DESIGNATION AND SERIAL NUMBER:
SLC066312

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

SUNDRY NOTICES AND REPORTS ON WELLS

" . 7. UNIT or CA AGREEMENT NAME:
Do not use this form for proposals to drill new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to f
dril horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals. Walker Hollow Unit UTU66837A

1. TYPE OF WELL 8. WELL NAME and NUMBER:

oLwell [J  caswewl L] oTHER Injection Walker Hollow Unit #30

2. NAME OF OPERATOR: 9. API NUMBER:
Citation Oil & Gas Corp. 4304730094
3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:
P.O. Box 690688 ¢y Houston arate VX 5 77269-0688] (281) 517-7800 Walker Hollow Green River
4. LOCATION OF WELL
FOOTAGES AT sURFace: 660' FSL & 1860' FEL - county:  Uintah
QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSE 2 7S 23E STATE:
UTAH
1. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

[] Acioize [] oeeren [] REPERFORATE CURRENT FORMATION

I:I NOTICE OF INTENT

(Submit in Duplicate) [[] AercasinG [[] rracTURE TREAT [T] sipETRACK TO REPAIR WELL
Approximate date work will start: |:| CASING REPAIR [:I NEW CONSTRUCTION D TEMPORARILY ABANDON

[[] CHANGE TO PREVIOUS PLANS [[] oPerator cHANGE [] TusinG REPAIR
[] cHanGE TuBING [T] PLUG AND ABANDON [] ventorFLARE

[¥] suBsEQUENT REPORT [[] cHANGE WELL NAME ] Pssack 7] waterDIsPosAL

(Submit Original Form Only)
: [] CHANGE WELL STATUS [] PRODUCTION (START/RESUME) [] WATER SHUT-OFF
Date of work completion:
[C] COMMINGLE PRODUCING FORMATIONS [ ] REGLAMATION OF WELL SITE V1 orther MIT
9/16/2011 [] converTweLLTYPE [[] RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Well was successfully tested for mechanical integrity 9/16/2011. A copy of the report is attached for your review.

the
Aceepe vnof " RECEIVED

Oil, Gas and Mining SEP 26 2011
FOR RECORD ONLY
DIV. OF OIL, GAS & MINING

Debra Harris / mme Regulatory Compliance Coordinator

NAME (PLEASE PRIN
S'GNATURE_MM/ (/Wj Y oare _9/20/2011

(This space for State use only)

(5/2000) (See Instructions on Reverse Side)



) Mechanical Integrity Test
A Casing or Annulus Pressure Mechanical Integrity Test

U.S. Environmental Protection Agency
Underground Injection Contro! Program

999 18" Streel, Suile 500 Denver, CO B0202.2466 /
. 72, 050/

EPA Witness: __ A/ /A Dat: 7/ /6 1 [/ - _ .
Test conducted by: _Te£f Nals coaC / Ae‘ﬁw&wmu KB Rod 4/5@ é/ 7 Mg/
Others present:

Well Name: (Qoler Hoflow sfnit 730 Type: ERQ/: Status:(AC) TA UC

Field: _[J)C“"Hl‘ I'/n//nu: .

Location: S(/SE  Sec:_2 T _77 N/@ R_.Z_ﬂ_@/ W County:_(/infah State:; _1;{]'

Operator: // /‘afmn il +Ga:s /arp

Is this a regularly scheduled test? D Yes [#] No . v
Initial test for permit? [ 1Yes DQ No ‘ S
Test after well rework? [ 1 Yes [>4 No '.':.{ o [ T e
Well mjcctmg dunnglcst? - Ppd Yes A= ] No Iers rate: 225 ; bpd.. ;. 0 -

Pre-test casmg/tubmg annulus pressure:
SRS

_psig .

psig o

MI_T DATA ’:I‘ABLE Test #1 ' AVTest #2000 R Test #3 @
TUBING PRESSURE . SEUNIT e : 4
Initial Pressure '/4210 psig .. ® - psig psig |
End of'test pressure 1220 psigi | i e p{sig‘
CASING / TUBING ANNULUS - PRESSURE : - 1
0 minutes 16pH P58 | . psig psig
i 5 minutes 390 psig | .- psig psig
10 minutes 925 psig .o psig psig
15 minutes 93 psig - psig psig
20 minutes Q) psig psig .psig
25 minutes _gé5 psig - psig psig.
30 minutes 055 psig psig psig
2 2. minutes 955 psig _ psig p;ig
minutes psig psig ps’g?T
RESULT : Pass [ IFail |[ ) Pass | IFail |[]Pass [ JFail

60° out side femp
Does the annulus pressure build back up after thetest ? [ ] Yes P<1 No

MECHANICAL INTEGRITY PRESSURE TEST

Additional comments for mechanical integrity pressure test, suchas volume of fluid added to annulus

and bled back at end of lest, reason for failing test (casing head leak, tublng leak, other) efc.:

Sianature of \Nltnpqqﬁﬂw co6c



Bz o5

[ b Lk

T . -
1 0

Y
o

!

Lo En 8 SN




Sundry Nunber: 74569 APl Well Nunber: 43047300940000

FORM 9
STATE OF UTAH

DEPARTMENT OF NATURAL RESOURCES 5.LEASE DESIGNATION AND SERIAL NUMBER:
DIVISION OF OIL, GAS, AND MINING U o663129T '

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below

current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION | 7:UNIT or CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. WALKER HOLLOW (GR)
1. TYPE OF WELL 8. WELL NAME and NUMBER:
Water Injection Well WALKER HOLLOW U 30
2. NAME OF OPERATOR: 9. API NUMBER:
CITATION OIL & GAS CORP 43047300940000
3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
14077 Cutten Rd , Houston, TX, 77069 281 891-1550 Ext WALKER HOLLOW
4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: UINTAH
0660 FSL 1860 FEL
QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:
Qtr/Qtr: SWSE Section: 02 Township: 07.0S Range: 23.0E Meridian: S UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
] acioize L] acter casing [ casine repar
] NOTICE OF INTENT [ chanee To PREVIOUS PLANS ] chance Tusine O] chance weLt nave
Approximate date work will start:
O CHANGE WELL STATUS O COMMINGLE PRODUCING FORMATIONS O CONVERT WELL TYPE
v SUBSEQUENT REPORT
Date of Work Completion: L] oeeren L] rracTure TREAT [J new consTrucTiON
D OPERATOR CHANGE D PLUG AND ABANDON D PLUG BACK
D SPUD REPORT O PRODUCTION START OR RESUME O RECLAMATION OF WELL SITE O RECOMPLETE DIFFERENT FORMATION
Date of Spud:
[ RePERFORATE CURRENT FORMATION (] sipetRACK TO REPAIR WELL [J remporary AsaNDON
D TUBING REPAIR D VENT OR FLARE D WATER DISPOSAL
O DRILLING REPORT 0 0 0
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
D WILDCAT WELL DETERMINATION v’ OTHER OTHER: IWeII Integrity I

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

This well was successfully tested for mechanical integrity on Approved by the
9/16/2016. A copy of the EPA MIT form is attached for your records. WBepteinbeo 222016
0il, Gas and Mining

Date:
By:

NAME (PLEASE PRINT) PHONE NUMBER | TITLE

Sara Guthrie 281 891-1564 Regulatory Compliance Coordinator

SIGNATURE DATE

N/A 9/21/2016

RECEI VED: Sep. 21, 2016




Sundry Nunber: 74569 APl Well Nunber: 43047300940000

Mechanical Integrity Test R 2
Casing or Annulus Pressure Mechanical Integrity Test
U.S. Environmental Protection Agency )

Underground Injection Control Program
999 18" Street, Suite 500 Denver, CO 80202-2466

EPA Wimess: V.4 / A

Test conducted by: _ X0 £F OJaK S . LO6C i
Others present: ; n s =

Date: 1 S | /&
érfﬁ' 77:)//.-7_{‘ ﬁf?j’pé’d :

Well Name: (WalKe ¢ Hollew [/n;F 30 Type: ER (SWD) Status:(AC) TA UC
Field: (s lKec Hollow

Location: SW/S /£ Sec: 2 T _Z_N 18 R gi@/w County: zf/m fa /1 State: _Q;’-
Operator:_/ )’ ﬁofmm ﬁr / d' Gas: Corp

Last MIT: Ma:amum Allowablé Prf:ssure ﬁ 5 j PSIG |

Is thisa regularly scheduled test? - [> Y&s ] Mo

* Initial test for permit? [ ] Yes Mﬂp o , ST P
- Test after well rework? - T .0 1Yes Mo il o i o Lapgrar
Well m;e.ctmg durmg test? < 1.3 Yes ;{En(] Wea:wi Iers, rate:- W L2 bpd.. st 5y
Prc—tcst casmg/tubmg annulus prcssm'e | —-,é’ / . psig . B
MOTDATATARLE [Tal i T  Test 2 ] Test #3: ¢
TUBING - PRESSURE - ThEEgeT v RN R
Initial Pressure o020  PSigiiilE: T psig | . e psig
End of test pressure S 2 psig i A fie o e gsig_ ‘ 1 - psig |-
CASING / TUBH\TG ANNULUS - -PRESSURE LT - 24 -
0 minutes /340Ps18 . psig i psig
'S minutes 135¢) psig | .- . . psig | _ psig |
10 minutes /345 psig . B psig o o opsig |
15 minutes /%30 psig - psig _ . - psig
20 minutes /3 /5 psig | psig | psig ||
25 minutes /305 PSE _ psig . psig
30 minutes -/ Bob psig C psig | T . ;st‘g
31 __ minutes /300 Psig _ psig ’ psig |
minutes psig ' psig : psig
RESULT - | DA Pass [ JFail |[ JPass [ JFail | ] Pass | [Fail -

S/C oot side £emp
Does the annulus pressure build back up after the test ? [ ] Yes b<d] No

MECHANICAL INTEGRITY PRESSURE TEST

e v s o am b £
itional commentis § i med

chanicai integrity pressure test,-such'as volume of fiuid added fo annulus '
ck at end of test, reason for failing test (casing head leak, ~tub|ng leak, other) efc.:

Sianstuee of Winess 5 e A /W g:j Ao
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